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Management of Chronic Asthma
RAY M. BALYEAT, M, D.

Oklahoma City, Oklahoma

I
N THE treatment of chronic asthma one must

take into consideration the fact that there

are many possible etiologic factors. In some pa-

tients the attacks are due entirely to a sensitiza-

tion to pollen, food, animal danders and dusts of

various kinds (extrinsic factors). The allergenic

factors can be found in the vast majority of cases

by skin testing. About 80 per cent of all cases of

asthma fall in this class.

There is another type of asthma making up
probably 15 to 18 per cent of all cases in which
no relationship can be demonstrated between their

symptoms and environment or their food intake.

Onset of acute attacks often follows a cold. These
patients are never quite free from bronchial

symptoms. Skin tests made with the best tech-

nique usually are not clear, or are negative. This
type has been designated by Rackemann as in-

trinsic asthma.

The majority of cases suffering from asthma
due to sensitization to inhalants or food, in due
course of time, develop chronic bronchitis or bron-

chiectasis. In such cases attacks may be due,

therefore, to intrinsic or extrinsic factors, or both.

In planning management for a chronic case of

asthma one should realize that nearly all have a

dual etiology. It must not be forgotten the re-

sponse patients show to drugs for temporary re-

lief measures, desensitization, and mechanical
means varies greatly.

Based on a critical review of a large series of

patients suffering from asthma which we have
treated in our clinic during the last decade, I

wish to discuss briefly our experience in the use

of the following measures: First, eliminative meas-
ures; second, drugs for temporary relief; third,

desensitization; fourth, deep x-ray therapy; fifth,

surgical treatment; and sixth, means of overcom-
ing mechanical factors.

ELIMINATIVE MEASURES
Eliminative measures must be given serious con-

sideration in the treatment of any type of asth-

ma. Various means of elimination of the follow-

ing factors will be briefly discussed:

Read before the New Mexico Medical Society, May 27-29,
1940, Albuquerque.

I. Eliminative Measures

a. Foods.

b. Animal epithelia.

c. Dusts and chemical odors.

d. Other environmental factors.

a. Foods. In young children food sensitization

may be the entire cause of asthma and commonly
one of the factors in asthma of older children and

adults. Careful food elimination with an idea of

leaving the patient with a well balanced diet is

important.

b. Animal eyithelia. Animal emanation is an

important etiologic factor in many cases of

chronic asthma of all ages. If a child or adult is

found sensitive by testing or known to be sensitive

clinically to animal emanations, the offending an-

imal should be avoided. In case of pets they should

be kept out of the home.

c. Dusts and chemical odors. House dust sen-

sitization is a frequent finding in chronic asthma.

House dust, barn dust, grain dust, and dust from

old books and clothing should be carefully avoid-

ed. Women who do their own housework should

wear a simple mask while cleaning. Chemical

odors such as sulphur fumes, fumes from bacon

grease, and burning trash are all very irritating

to the average asthmatic and, therefore, must be

avoided.

d. Other environmental factors. Becoming un-

usually warm and then cooling off too quickly is

an excellent way to develop an acute respiratory

infection, which in turn precipitates an asthmatic

attack. Many asthmatic patients do not tolerate

tobacco smoke well. Asthmatics, therefore, must

avoid rooms where there are too many smoking,

or being in a closed car where even one is smoking.

DRUGS FOR TEMPORARY RELIEF

As a means of trying to relieve patients from

their asthmatic symptoms, practically every drug

in the pharmacopeia has been tried with the re-

sult that only a few have been found of value.

The following drugs are worthy of consideration:

II. Drugs for Temporary Relief

a. Epinephrine.

b. Ephedrine.
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c. Iodides.

d. Acetylsalicylic acid.

e. Aminophyllin (Theophylline ethylene dia-

mine).

f. Glucose and sucrose given intravenously.

g. Ether in oil per rectum.

h. Morphine (usually contraindicated).

a. Ephinephrine is by far the most efficacious

drug at our command today for the rapid symp-
tomatic relief from paroxysms of asthma. It is

probably the least harmful of all drugs used for

the asthmatic patient. The drug can be adminis-

tered in three different forms. Adrenaline chloride

1:1000 solution given hypodermatically in from
four to ten minim doses affords prompt relief in

the majority of cases. In our experience it is.

without question, the drug “par excellence” for the

relief of the severe asthmatic attack.

The use of epinephrine in the 1:100 solution by

vapor is a convenient way to administer the drug

and, roughly speaking, we have found that the

1:100 solution given by vapor will control about

seventy-five per cent of the attacks which can be

controlled by the 1:1000 solution when given hy-

podermically. Occasionally patients who tolerate

epinephrine by the hypodermic route poorly are

able, without untoward symptoms, to use the drug

by vapor with relief.

Adrenaline in peanut oil or sesame oil, wKen
given subcutaneously or intramuscularly, is ab-

sorbed very slowly, prolonging the effect of the

epinephrine. In some cases this feature is very

advantageous.

b. Ephedrine, the active principle of the drug,

Ma Huang, and several synthetic products are ef-

fective when given orally and have an action sim-

ilar to that of epinephrine, except that it is much
more prolonged. Like epinephrine they are stim-

ulants to the sympthetic nervous system. The dis-

comfort due to ephedrine and similar products is

often so great that about thirty per cent of the

patients are unable to tolerate it well. Ephedrine

is now successfully made synthetically, and, there-

fore, the Chinese-Japanese war will not deprive

us of the drug.

Urinary retention, especially in elderly men, may
be produced by the use of ephedrine. The urologist

and general practitioner should always consider

ephedrine as a possible etiologic factor in cases in

which complaint is made of lack of desire to pass

urine, or urinary retention.

c. Iodides have long been given internally in

cases of chronic asthma. The drug acts by lique-

fying the tenacious mucus in the bronchial tubes,

and certainly is of value in chronic asthma. In

many cases, the use of iodides intravenously is

much more efficacious than when given orally.

d. Acetylsalicylic acid. In a small per cent of

acute or chronic asthma aspirin used in five-grain

doses three to four times a day will relieve the pa-

tient from asthmatic smptoms when other means
fail. It must be kept in mind, however, that in

some cases the drug will produce violent asthmatic
attacks.

e. Aminophyllin < theophyllin-ethylenediamine)

Patients suffering from status asthmaticus fre-

quently use adrenaline hydrochloride in ten to fif-

teen minim doses every two to three hours, but
with little relief. In such cases morphine is cer-

tainly not indicated, because the patient is, so to

speak, “drowning in his own sputum.” Aminophyl-
lin given intravenously in doses of 0.24 gm. (3%
gr.) in 10-cc. saline given slowly will frequently give

immediate relief from the paroxysms. This size

dose can be repeated two or three times during the

day. In some cases the larger size dose, 0.48 gm.
(IV2 gr.) is required for relief. Either size dose

may be repeated once or twice a day. If the status

asthmaticus condition is broken, the drug can then

successfully be given by mouth in from 1 yz to 2

grain doses, four times a day. After using the

drug rather extensively over a period of two years,

it appears to be of considerable value as a pallia-

tive measure in cases of chronic asthma.

f. Glucose and sucrose given intravenously. A
10% solution of glucose, given in from 100 to

300cc doses intravenously once or twice a day, in

some cases of chronic asthma, is of great value.

Seventy-five cubic centimeters of a 50% solution

of sucrose, however, is probably a better product.

A combination of glucose or sucrose with amino-
phyllin is an excellent one.

g. Ether in oil per rectum is a procedure of

considerable importance in the treatment of status

asthmaticus. It is not uncommon to encounter an
asthmatic with persistent asthma who is not

amenable to generally recognized methods of ther-

apy. Such patients often become refractory to

epinephrine and are otfen called “epinephrine

fast”. Most of these patients, however, respond to

the use of aminophyllin intravenously, or the com-
bination of aminophyllin and the use of glucose

and sucrose intravenously, but some will not.

In those patients who do not respond to the pro-

cedure just mentioned, ether in oil per rectum
should be tried. Our method of using ether in oil

per rectum is a modification of Maytum’s meth-
od which in general, is as follows: One ounce

(30cc) of an equal mixture of ether and olive oil

for every twenty pounds of body weight, given as

a retention enema every night or two, three or

four nights in succession. A combination of the

use of aminophyllin and glucose intravenously

during the day, and ether in oil per rectum at

night is an excellent treatment.

h. Morphine (usually contraindicated). On sev-

eral occasions we have called attention to the use

of morphine as a palliative agent in chronic

asthma. It is true the drug will often relieve the

asthmatic temporarily from his attack, however,

morphine partially or totally destroys the cough

reflex, and at the same time, acting centrally on

the respiratory center, will materially reduce the

number of respirations. Due to chest pathology,
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the number of respirations are materially increas-

ed so as to give the patient plenty of oxygen, and

often when the number is reduced by morphine

the amount of oxygen allowed to pass through the

heavily lined bronchial tubes is not sufficient to

sustain life. We have observed five cases of mor-

phine deaths among our asthmatic patients dur-

ing the last few years. We believe it is a danger-

ous drug to be used as a palliative measure in

chronic asthma. Since we have at our command
today other most excellent means for temporary

relief, we are sure that one is not justified in

using it very often.

DESENSITIZATION

In the majority of cases of asthma of all types

sensitization to pollen, animal dander, orris root,

and dusts of various kinds. Is the primary cause

of their trouble in the beginning and continues

to be a factor. Eliminative measures and me-

chanical means are not sufficient to free them

from asthmatic symptoms, therefore, desensitiz-

ing methods must be used.

III. DESENSITIZATION

a. Pollen extracts.

b. Animal dander.

c. Orris root, dusts, etc.

d. Vaccine.

a. Pollen extracts. In the use of pollen ex-

tracts as a desensitizing measure in the chronic

asthmatic the perennial method of treatment

should be used. The extracts should often be giv-

en over a period of years as the value of pollen

therapy in asthma is well established.

b. Animal dander. Many asthmatic patients

are highly sensitive to house dust, cat hair, dog

hair, etc. Specific desensitization should be done

and is very satisfactory.

c. Orris root, dusts, etc. House dust sensitiza-

tion, or house dust mixed with orris root and the

animal dander group to which patients are sensi-

tive, is an important procedure in many cases.

A stock house dust made from a mixture of dusts

coming from a number of homes is often satisfac-

tory. A house dust extract made from the dust of

the patient’s own home is usually more satisfac-

tory.

d. Vaccine. Much has been said pro and con
concerning the value of vaccine in the chronic

asthmatic. In our work the sputum of the patient

is thoroughly studied from the standpoint of bac-

teria and if the prevailing organism is a short-

chain streptococcus, an autogenous vaccine is

made and used, and, we believe, often of value.

IV. DEEP X-RAY THERAPY
The use of roentgen rays in the treatment of

asthma or chronic sinusitis is not new and most
investigators have observed beneficial effects from
such treatment. The action of roentgen therapy
in asthma and chronic sinusitis is not definitely

known. The ray probably decreases the secretory

power of the mucous glands in the bronchi, and

liberates antibodies by the destruction of leuko-

cytes. It may have a stimulating effect on the

production of eosinophiles. The effect of x-ray

seems greatest in those cases of chronic asthma

complicated with infection. If the asthmatic pa-

tient does not have evidence of chronic sinusitis

the roentgen ray is used only over the chest.

However, a large per cent of chronic asthmatics

have an associated complicated sinus infection.

In such cases the roentgen ray should be used

over both the sinuses and the chest.

Roentgen therapy is certainly not a method of

treatment to be used indiscriminately. We are

sure the beneficial effects from roentgen therapy

are only temporary. We are quite sure it has no

effect on the allergic state. Clinically its action is

most beneficial in those cases with chronic bron-

chitis or bronchiectasis. The results often justify

its use as an adjunct in the treatment of certain

cases of chronic asthma who do not respond well

to the usual methods of treatment.

V. SURGICAL TREATMENT
Not uncommonly chronic asthma is complicat-

ed with bronchiectasis. In such cases partial pul-

monary collapse produced by phrenic neurectomy,

partial pneumothorax, or circumscribed thoraco-

plasty is preferred. In the incipient case results

may be produced by the long continued use of

pneumothorax. In cases of bronchiectasis involv-

ing only one lobe, surgery, in the form of lobec-

tomy offers most excellent curative means. Bilat-

eral involvement of marked grade is beyond the

hope of surgery. Extensive surgical procedure in-

volving the lung, of course, must be approached
with hesitation, since the operations carry a heavy

operative risk.

VI. MEANS OF OVERCOMING THE
MECHANICAL FACTORS

a. Postural drainage.

b. Bronchoscopy.

c. Use of iodized oil.

d. Helium and oxygen.

a. Postural drainage is of value in patients suf-

fering from asthma complicated with bronchiec-

tasis, and cases in which the bronchiectatic areas

are connected with large bronchial tubes.

b. Bronchoscopy is of value in many cases suf-

fering from chronic asthma. However, the aver-

age chronic asthmatic does not have access to a

good bronchoscopist. The effect of this treatment

is nothing more than that of mechanically remov-
ing from the bronchial tubes and bronchiectatic

areas the tenacious mucus and purulent secre-

tions, which interfere with the patient’s normal
breathing. This treatment not only relieves them
materially from many long asthmatic attacks, but

it also helps to free them from toxic absorption.

c. Use of iodized oil. Over a period of six years

we have used iodized oil intratracheally as a ther-

apeutic measure in the treatment of asthma.
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asthma associated with bronchiectasis and cases

suffering from bronchiectasis without asthma.

Iodized oil given intratracheally in cases of in-

tractable asthma penetrates the small bronchial

tubes, cutting loose the mucus and filling the

bronchiectatic areas, thereby pushing the infec-

tious material up into the large bronchial tubes

so the patient can raise it. Such a procedure

helps in an excellent way in preventing the ab-

sorption of toxic material.

d. Heliuman and oxygen therapy in some cases

of chronic asthma is a life saving measure and
should be kept on hand in the office of one see-

ing a large number of asthmatics, or at the hos-

pital to be used in an emergency. It is very im-

portant in the treatment of pulmonary obstruc-

tion due to foreign bodies. In dealing with the

chronic asthmatic one soon learns that “all is not

asthma that wheezes’’. Not uncommonly a patient

is sent into the Clinic with a diagnosis of asthma,

who is suffering from a foreign body in the lung.

COMMENT
In the managemnt of chronic 'intractable)

asthma, certainly the doctor and the patient must
take into consideration all the various etiologic

factors. The patient should be made to under-

stand the smallest quantity of food or dust to

which he is specifically sensitive can precipitate an
attack of asthma.

Of the many drugs and procedures that have
been used as temporary relief measures there are

only a few of value. In the average case epine-

phrine is certainly the most efficacious and the

least harmful. The value of iodized oil should not

be forgotten. In a small per cent of cases aspirin

is of value and probably harmless. The use of

aminophyllin, ether in oil per rectum, glucose and
sucrose intravenously, or a combination of all

three, without question, is life-saving in some
cases. In the majority of cases of chronic asthma
and bronchiectasis morphine is contraindicated.

In the treatment of the chronic asthmatic one

must remember that, in the majority of cases, the

sensitization factor is a very important one, and,

therefore, desensitization should be done.

In some cases of chronic asthma, especially those

complicated with chronic bronchitis, or bronchi-

ectasis, or those associated with chronic sinusitis,

deep x-ray therapy over the chest and sinuses is

certainly worth while.

In an occasional case of asthma complicated

with bronchiectasis surgery is indicated.

One must not forget that most chronic asth-

matics have a dual etiology; namely, sensitization

and mechanical factors, therefore, in outlining

successful treatment both factors must be given

careful consideration.

1200 N. Walker St.

Present Concept of The Cancer Problem
J. R. MAXFIELD, Jr., M. D.

Albuquerque, New Mexico

CANCER is a disease of varied manifestations,

the primary purpose of which is the termin-

ation of life in the host. With the increasing of

the life expectancy of our population we can ex-

pect a corresponding increase in the number of

deaths from cancer. The statistics in Figure 1 show
the expected number of cancer deaths in 1960.

This, of course, is due to the fact that more of

our population are living unto the cancer age and

does not necessarily mean an increasing incidence

of cancer in people of the cancer age.

ETIOLOGY
The etiology of cancer has been under discussion

for many decades. The vast amount of informa-

tion accumulated shows that cancer has a multi-

ple rather than a single etiology. The theories of

heredity have been investigated at length and al-

though Dr. Maude Slye 3 and Dr. L. C. Strong 1 have

been able to definitely establish a hereditary fac-

tor by selective inbreeding of animals, it plays but

a small part in the etiology of human cancer be-

cause of the independence of our marriage con-

tracts. Even if it were known that the offspring

of a couple would develop cancer, it would not be

justifiable to deny children to this marriage, for

Read at annual meeting of Panhandle District Medical So-

ciety, Lubbock. Texas, October 12, 1940.

much of the happiness and many of the great

accomplishments of this world have occurred be-

fore the individual has reached the cancer age. It

is, therefore, proper to relegate the hereditary fac-

tor to a minor role in our cancer problem.

It is possible to divide known causes of cancer

into two groups: extrinsic or cancerigenic, and
intrinsic or cancerinotropic groups. Extrinsic

agents produce the neoplasm at the point of con-

tact with the body, while the intrinsic agents in-

cite neoplastic changes in cells remote from the

point of contact with the body without producing

malignant behavior at the site of entry.

The first reference to extrinsic agents was made
in 1775 by Sir Percival Potts when he reported

the prevalence of carcinoma of the scrotum in

chimney sweeps who cleaned the soot of hard coal

from the furnace drafts of England and in whom
cleanliness was lacking. Just 100 years later, 1875,

Volkmann reported the presence of carcinoma of

the scrotum in paraffin workers. This definitely

linked hydrocarbons with cancerigenic agents.

The two English research authorities, Cook and
Kenningway, have established beyond doubt the

cancerigenic traits of certain hydrocarbons and
higher organic chemicals. Yamagiwa and Ichikata

have demnostrated that carcinoma can be pro-
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duced by painting rabbits’ ears with coal tar over

a period of months. These carcinomas developed

in a strain of laboratory animals that had never

had carcinoma of the ears before. It was also ob-

served that if rabbits were exposed to sunlight the

carcinoma would develop more rapidly than in the

rabbits confined in cages indoors. Constant irri-

tants such as tobacco, rough teeth, wind and sun,

etc., applied for long periods of time have definite

cancerigenic tendencies.

The intrinsic factors have been suggested by

the close chemical relationship between the estro-

genic substances and certain known cancerigenic

agents. The prevalence of papillomas and carci-

nomas of the urinary bladder in workers of the

aniline dye industry was reported in 1883 by

Grandhomme, suggesting an intrinsic or cancer-

inotropic factor. Decrease in size of the primary

malignancy in the breast, together with the heal-

ing of the bone metastasis following sterilization

by x-ray or radium, of the actively ovulating pa-

tient, is a well known phenomena pointing to a

cancerinotropic agent.

CANCER CONTROL

At the present time but little progress can be

made toward the prevention of cancer; the pres-

ent problem is the early recognition and prompt

treatment of cancer.

The education of the lay public is the first step

toward the control of cancer. The American So-

ciety for the Control of Cancer is doing a great

work in this field with the campaign “Consult

Your Physician”. It is the duty of the medical

societies to further disseminate the knowledge to

lay groups that:

1. Cancer is cureable.

2. Pain is not an early symptom of cancer.

3. Cancer is not contagious or infectious.

4. All home remedies should be avoided.

5. All “guaranteed cancer cures,” charlatans,

and quacks should be avoided, for they deprive

patients of early adequate therapy while extract-

ing money for worthless treatments from those

least able to pay the price.

6. Early consultation with a competent doctor

is imperative in any lesion that does not heal
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Figure I. This graph shows the rise in population and expected number of deaths from cancer during the 30-year period

from 1930 to 1960. A corresponding rise of people over the age of 45 is noted.
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immediately or that increases in size. Any tumor
mass, general malaise or sub-par feeling, and any
bleeding from orifices of the body should prompt
an immediate visit to the physician.

The great responsibility of the medical profes-

sion to recognize and render immediate service in

early carcinoma is placed on those of the profes-

sion in general practice. They must recognize or

suspect early carcinoma and place these patients

immediately under the care of those competent to

handle neoplastic diseases. Those who specialize

in Oncology see many cases that heeded the edu-

cational endeavors, but consulted a physician in-

capable of giving sound advice to the patient.

That general practitioners are busily engaged in

general medicine, having but little time for col-

lateral reading and education by which to keep

abreast of the times, is an explanation but not an
excuse for the poor handling of patients with

malignant disease. That the profession needs to

conduct an intensive oncological educational cam-
paign within its own ranks is substantiated by
many eminent cancer specialists and tumor clinic

groups. The necessity for educational opportuni-

ties for the general practitioner is obvious when
we consider that less than six patients with mal-
ignant disease are seen yearly by the average

physician. The establishment of tumor clinics

where a large number of patients are treated and
followed in locations available to the general prac-

titioner and the specialist alike is the goal of the

American College of Surgeons. The schematic op-

eration of such a clinic is shown by the accom-
panying diagram. A clinic of this type has many
advantages. It stimulates the activities of the

specialists. It offers the general practitioner a

chance to get post graduate education without

cost and with a minimum sacrifice of time. The
patient is given the benefit of group opinion and
the best available treatment. Pack and Gallo"

pointed out that in a locality with proper access

to medical education the phsician was partially

or wholly to blame for the delay in treatment of

malignant disease in over one-third of the cases.

Delay was charged where proper treatment was not
administered within three months of the discovery

of the lesion.

DIAGNOSIS
Assuming that the patient consults the doctor

promptly, the problem of diagnosis arises. Since

the entire structure of therapeutics rests upon ac-

curate diagnosis, the importance of diagnosis can
not be over emphasized. Many of the neoplasms
of internal structures give rise to indefinite symp-
toms in their early stages, often defying detection

by clinical diagnostic methods. The scope of

x-rays as a diagnostic aid has found its way into

every branch of medicine and surgery; becoming
so useful as to be absolutely indispensable. It is

probably better that the performance of x-ray ex-

aminations and the interpretation of x-ray find-

ings should be restricted to those trained in that

specialty.

In the early diagnosis of carcinoma of the gas-
trointestinal tract roentgenology has contributed
more than any other branch of medicine. The
early diagnosis of neoplasms of the stomach and
the colon is only possible by a careful examina-
tion performed by a competent roentgenologist.

Any improvement in the percentage of cure, by
operative methods, of carcinoma in these regions

must depend upon the recognition of the early le-

sion by the roentgenologist.

X-ray examination of the gastro-intestinal

tract by the average physician is strongly con-
demned. This is the type of examination that of-

ten taxes the ability of the most distinguished

men in the radiological specialty. Frequently the

patient’s life depends upon the thoroughness of

the examination and the ability of the examiner.

The percentage of cure in neoplastic diseases of

the gastro-intestinal tract is higher in those le-

sions that are the most difficult to detect. About
90% of the cureable neoplastic lesions of the gas-

tro intestinal tract will not be detected by the

average practitioner. When the disease produces
gross changes that the average practitioner can
recognize the cureability is practically gone.

The diagnosis of neoplastic disease is a coopera-

tive task of members from each medical specialty.

Cooperation will aid in the dispersing of antiquat-

ed ideas that occasionally are held by men of con-

siderable experience. Dr. James Ewing 1

correctly

stated that “It is quite clear that under ordinary

circumstances the general surgeon occupied with

many different fields is no longer competent or

capable, no matter how great his opportunities

may be, to cover the whole field properly.”

TREATMENT
The treatment of neoplastic diseases can only

be briefly mentioned in this paper. A small hand-
book published by the Cancer Commission Com-
mittee of the California Medical Association is a
valuable booklet for the general practitioner and
can be procured at a moderate cost. It can be said

that if the patient is promptly referred to an on-

cological specialist that proper treatment will be

instituted. The cure of malignant lesions is be-

coming a substantial factor in the specialty of on-

cology. Each year brings advancements in the

technique of therapy and the encouragement of a

higher percentage of five year remissions. Where
possible, therapy is now directed toward the hope

of a cure.

Many neoplasms fall into a group that can be

eradicated by surgery, if it is radical enough; by

electro dessication, if it is thorough enough; or

by radiation, if it is intelligently applied. The de-

termination of the method of choice will depend

on an evaluation of the end results obtained by the

various methods.

The treatment of choice offering the best end

result with a minimum of risk and disfigurement

is as follows:
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Radiation therapy: Carcinoma of skin, mouth,

tongue, tonsil, palate, nasopharynx, larynx, eye,

eyelid, cervis uteri, penis, lymphoblastoma, multi-

ple myeloma, Endothelial myeloma of bone (Ew-

ing’s Tumor).

Preoperative radiation followed by surgery:

Malignant neoplasms of thyroid, breast (includ-

ing sterilization), fundus uteri, sigmoid, caecum,

rectum, ovary, and kidney.

Surgery: Malignant neoplasm of stomach, lung,

testicle, (plus post operative radiation), melano-

sarcoma, osteogenic sarcoma.

The immense value of palliation must not be

overlooked. In the late cases in which cure is im-

possible, much can be done to alleviate the suffer-

ing of the individual and fill the remaining days

with comfort and happiness. Palliation should be

carried to the fullest possible extent by radiation

therapy plus surgery for alleviation of pain, re-

moval of unsightly and bulky masses and for the

improvement of the hygiene. The destruction of

large tumor masses with foul odors and annoying
bulk will allow the patient to mingle with friends

without embarrassment. This is certainly a justi-

fiable form of treatment although one realizes that

the patient must die from a metastatic spread of

the neoplasm. Palliation should be carried out to

the fullest possible extent by cooperation of radiol-

ogist, surgeon, internist, etc.

COMMENT
In closing, the reiteration of the essential points

in our cancer problem is fitting. The education of

the laiety must go ahead as rapidly as possible.

The fullest cooperation of the general practition-

THE
CANCER CLINIC ORGANIZATION

PERIODIC EXAM
PHOTOGRAPHY, ETC

Figure II. This schematic diagram shows the function, personnel and organization of a cancer clinic.
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er in the medical educational program and refer-

ring of patients must be achieved. The specialists

must cooperate to the best of their ability in the
dissemination of knowledge to the other members
of the profession. The handling of patients with
neoplastic lesions is the responsibility of the spe-

cialists in our profession since these men are able

to offer the patients the best in medical care. Tu-
mor clinic groups, such as suggested by the Malig-

nant Disease Committee of the American College

of Surgeons, should be formed. The battle cry of

our war on CANCER should be “Adequate treat-

ment of the proper type promptly administered
to each patient.”

Lovelace Clinic

BIBLIOGRAPHY
1. Ewing. J. Cancer Institute, Surgery, Gyn. & Obs. 52:522-

24, 1931.

2. Pack, George T., and Gallo, James S.: Culpability Tor
Delay in the Treatment of Cancer; Surgery, Gyn. & Obs.,
33:443-62, 1938.

3. Slye, Maude: Relation of Heredity to Cancer; J. Cancer
Research; 12:83, 1928.

4. Strong, L. C.; The Establishment of the “A" strain of
inbred mice. J. Heredity; 27:1936. January. 1921.

Intravenous Anesthesia: Its Increased Possibilities When Combined

With Various Other Methods of Anesthesia
R. CHARLES ADAMS, M. D„ and

JOHN S. LUNDY, M. D.

Rochester, Mmnesota

F
EW, if any, of the various analgesic and anes-

thetic agents have proved completely satisfac-

tory when employed singly to produce anesthesia.

Their use in this manner has usually been attend-

ed by one or more undesirable accompanying ef-

fects or sequelae. Many of these disadvantages

may be overcome if one or more agents are em-
ployed to complement or supplement the chief

agent used.

These statements become more clarified if one

considers the history and evolution of some of the

anesthetic agents and methods. The use of nitrous

oxide was not only limited but was hazardous un-

til it was administered in combination with oxy-

gen. In the fullest sense, this has not applied to

the use of ether, yet in most cases ether anesthe-

sia is improved in efficiency and safety by the si-

multaneous administration of oxygen. Other ex-

amples may be cited. The course of either gen-

eral or local anesthesia is profoundly affected by

the previous administration of various preliminary

medicaments. The advantages derived from the

use of morphine, atropine and a barbiturate prior

to anesthetics are too well known to require repe-

tition.

To summarize these concepts, it may be stated

that modern anesthesia consists of the adminis-

tration of one or several agents, the combined

action of which results in the minimum of unto-

ward effect on the patient and the most satisfac-

tory working conditions for the surgeon. One of

us (Lundy) has frequently referred to the use of

such combinations as "balanced anesthesia.”

In “balanced anesthesia” the work is distribut-

ed between two or more agents in order that no

single agent need be employed in amounts so ex-

cessive as to constitute a definite hazard to the

patient. These combinations have taken a vari-

ety of forms, for example, the combination of lo-

cal or regional and inhalation anesthesia and the

Read before the Southwestern Medical Asociation, Tucson,
Arizona, November 21 to 23. 1940.

combination of rectal and local anesthesia of rec-

tal and inhalation anesthesia.

During the past ten years the potentialities of

intravenous anesthesia have been unfolding. While
it soon became apparent that the method pos-

sessed many disadvantages and limitations, its

advantages could not be overlooked. As a result,

the intravenous method of anesthesia has increas-

ed in favor among surgeons, anesthetists and pa-

tients during the past few years. We who have
watched its advancement and its progress have

felt it advisable, both in our writing and in our

clinical practice, to stress moderation in its use.

Our aim has been to observe carefully all the con-

traindications to its use and to avoid it for oper-

ations where we feel it will be unsuitable or in-

adequate. Although such an attitude resulted in

a more limited use of the method, we feel that in

cases in which this method has been used it has

been as safe and as satisfactory as any method
that could be chosen.

As investigations concerning the action and use

of intravenous anesthetic agents have progressed,

we have been able to increase the scope of the

method. By means of certain modifications of the

technic of administration we now feel that the

method may be safely employed under conditions

which formerly would have been considered con-

traindications. The basis for these advances is

the use of intravenous anesthesia in combination

with various other methods. By means of such

combinations the advantages of intravenous anes-

thesia to the patient and to the surgeon may be

attained without many of the risks which may ac-

company its use.

ANESTHETIC COMBINATIONS
Intravenous anesthesia has proved satisfactory

in combination with a variety of diversified anes-

thetic agents and methods. Some of the possibili-

ties are as follows: (1) as a method of induction

for inhalation anesthesia; (2) to decrease the dis-
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comfort of a painful local injection into a nervous

patient; (3) to supplement local, regional or spinal

anesthesia where the patient begins to feel pain

or nausea and discomfort during an operation, and

(4) the intentional combination of intravenous

anesthesia with a regional method together with

oxygen or nitrous oxide and oxygen by inhalation.

The combination of regional and intravenous an-

esthesia seems more appropriate than that of in-

halation and intravenous anesthesia, but we have

found indications for employing the latter com-
bination. Pentothal sodium administered intrave-

nously permits a pleasant and quick induction of

anesthesia with nitrous oxide, oxygen and ether in

cases in which the patients dread induction with a

face mask. Large muscular individuals, alcoholics

and excitable patients often are anesthetized slow-

ly and poorly with gas and ether. Among such per-

sons the stage of excitement may be pronounced;

the patients often struggle and strain, and the on-

set of relaxation is often show and unsatisfactory.

We have found that the use of intravenous anes-

thesia during this period usually controls the ex-

citation and struggling promptly and permits mus-
cular relaxation to be attained quickly. The amount
of pentothal sodium used is important. It is prefer-

able to give only the amount necessary to control

the patient. If larger doses are administered the

resultant depression of respiration may interfere

with the progression of the ether anesthesia, and

the onset of surgical anesthesia and relaxation may
be unduly prolonged. Pentothal anesthesia may be

employed for induction of ether anesthesia by the

drop method. This sequence has proved useful in

plastic operations on the face in cases in which

facial defects interfere with a gas-tight fit of the

face mask. An endotracheal tube is passed when
sufficient depth of ether anesthesia has been at-

tained.

The passage of an endotracheal tube under in-

travenous anesthesia may be difficult if the

pharyngeal and glottic region has not been pre-

viously anesthetized by the topical application of

a 10 per cent solution of cocaine or a 10 per cent

solution of metycaine.

When both intravenous and endotracheal anes-

thesia seem to be indicated, this combination is a

useful and controllable method. After the endo-

tracheal tube has been inserted, it is connected

to the gas machine and the patient is permitted

to breathe oxygen or a mixture of 50 per cent

oxygen and 50 per cent nitrous oxide during the

course of the intravenous anesthesia. This meth-
od may be used advantageously for operations

about the oral and nasal passages as the throat

can be packed with moist gauze to prevent aspira-

tion of blood into the trachea and an unobstruct-

ed airway can be maintained. Similarly, the com-
bination of topical and intravenous anesthesia

with the administration of oxygen has been pre-

ferred for laryngeal operations in which direct lar-

yngoscopy is used. The only modification of the

technic is that oxygen is administered by means

of an intrapharyngeal tube passed through one of

the patient’s nostrils.

USES OF INTRAVENOUS AGENTS
One of the outstanding advantages of intrave-

nous anesthesia, used alone or in suitable com-
bination, is the freedom from the hazard of fire

or explosion. Such combination permits the safe

use of the various types of electrosurgical appara-
tus or actual cautery during the course of an op-

eration. The hazard from the ignition of inflam-

mable gaseous mixtures by electrostatic sparks is

also circumvented. This applies to the use of in-

travenous anesthesia alone or in combination with
local or regional anesthesia and to the use of oxy-

gen or oxygen and nitrous oxide simultaneously.

Therefore, when a 100 per cent explosion-proof

method of anesthesia is indicated some combina-
tion will usually provide adequate anesthesia for

most operations.

Intravenous anesthesia can be used to advan-
tage to alleviate the pain and discomfort of cer-

tain local and regional procedures, particularly in

cases in which the patients are nervous. As an
example, its use during the production of block

anesthesia for removal of a bunion may be cited.

The patient is lightly anesthetized by the intrave-

nous method and anesthesia is maintained during

the production of local block anesthesia. The in-

travenous administration of an anesthetic agent

is then discontinued. The patient will probably be

awake by the time the operation is completed.

In a similar manner, intravenous anesthesia

may be used to supplement other types of local

anesthesia or spinal anesthesia. Where an opera-

tion under local or spinal anesthesia is longer

than has been anticipated and the patient is be-

coming restless and uncomfortable, and perhaps

is experiencing some pain, small amounts of pen-

tothal sodium administered intravenously will per-

mit completion of the operation without resulting

in a prolonged postoperative sleep.

In our opinion, the use of intravenous anesthe-

sia for most intra-abdominal operations is con-

traindicated unless employed in some suitable

combination. The use of certain combinations has

made intravenous anesthesia both safe and desir-

able in certain selected cases. The application of

a combined technic would appear to be opening

up a new field for intravenous anesthesia in ab-

dominal surgery. In this field it has been applied

in two ways: (1) combined with a regional meth-
od, and 12) combined with spinal anesthesia.

Among the regional methods, block anesthesia of

the abdominal wall and intracostal block have
been used. The block is usually produced prior to

the induction of intravenous anesthesia although

in some cases it may be preferable to have the

patient asleep during the local injection. Since

the local anesthesia takes care of much of the re-

laxation it is seldom necessry to maintain a deep

level of intravenous anesthesia. This method has

been satisfactory for certain operations on the
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stomach, gallbladder and intestine, as well as for

other operations. By the use of this routine the

advantages of both these methods of anesthesia

are obtained, namely, relaxation, minimal dis-

turbance of the function of the essential organs
and a moderately rapid postoperative recovery

with little nausea or vomiting. These advantages
are particularly desirable in cases in which pa-

tients have such diseases as diabetes mellitus and
in cases in which the patients are debilitated or

are suffering from toxemia. The method may be

used in cases of some active pathologic process in

the respiratory system.

POINTS IN TECHNIQUE
When intravenous anesthesia is combined with

spinal anesthesia, the intravenous injection should

be made very slowly and one should use smaller

doses than would ordinarily be employed; other-

wise, respiratory and circulatory insufficiency may
be produced by the cumulative effect of both

agents. When spinal anesthesia is to be inten-

tionally combined with intravenous anesthesia,

the amount of the spinal anesthetic agent which
would ordinarily be used may be somewhat re-

duced. During the first part of the operation only

enough of the intravenous agent to maintain light

narcosis is necessary. As the full effect of the

spinal anesthetic begins to decrease, the amount
of the intravenous agent is increased just enough
to provide the necessary muscular relaxation. It

requires only the smallest amount of the intrave-

nous anesthetic agent to control the nausea and
straining which may accompany spinal anesthesia.

Two other important factors enter into the use

of combined intravenous anesthesia. The first is

preliminary medication. This should be adequate

in amount. Morphine and atropine should be ad-

ministered by hypodermic injection and a bar-

biturate, such as pentobarbital sodium (nembutaU
should be administered by mouth. The use of pre-

medication increases the effectiveness of both the

local and the intravenous anesthesia and decreas-

es the amount of the intravenous agent required.

In this type of routine, the preliminary medica-
tion, local or spinal anesthesia and intravenous

anesthesia all contribute a part to the complete
anesthesia. The success and safety of the meth-
od will depend on how accurately the anesthetist

balances the various components in regard to dose.

It should be possible to balance the dose in such

a way that only the minimal amount of each

agent is required, thereby providing satisfactory

operating conditions without profound anesthesia.

The second factor of importance is the use of

oxygen by inhalation throughout the course of

the operation. For minor operations the oxygen

may be withheld unless it is indicated. For major
operations its routine use appears to be desirable.

Its use will compensate for the lessened respira-

tory activity resulting from the local, spinal and
intravenous anesthesia. Cyanosis and anoxemia
can be prevented and a more efficient cardiovas-

cular and respiratory function can be maintained.

The degree of respiratory activity can be observ-

ed by watching the breathing bag of the gas ma-
chine. A further reduction in the amount of pen-

tothal sodium may be accomplished, if desired,

by using a mixture of 50 per cent nitrous oxide

and 50 per cent oxygen instead of oxygen alone.

COMMENT
Combined intravenous anesthesia, according to

the technic that has been described, has been

useful and advantageous in selected cases. We do

not advocate its use routinely but do advise its

use in cases in which the particular advantages

of both local and intravenous anesthesia are sought.

Such combinations are making possible the more

extensive use of intravenous anesthesia than for-

merly would have been thought advisable. Look-

ing into the future of intravenous anesthesia, it

would seem that it will find its greatest usefulness

in some combination rather than as a single

method.

Mayo Clinic.

Correction of Abnormally Large or Small Breasts

H. O. BAMES, M. D.

Los Angeles, California

HENEVER in medical assemblages the fe-

male breast is discussed, it is in terms of

an organ, whose function and sole reason for ex-

istence is lactation. Yet in these days of small

families the lactation period represents such a

very short period in woman’s life that we are jus-

tified in asking, what could the raison d’ etre of

the breast during the much longer time when this

function is dormant? This question, however,

seems to offer no problem which we are called

upon to solve, at least as long as the breast is

Read before the 5th Harlow Brooks Memorial Navajo Clin-

ical Conference. August 28. 1940; Ganado, Arizona.

reasonably normal in size, shape and position. But

let there be a change in morphology, an over-

growth, underdevelopment, atrophy, or asymetry,

then what is the complaint? Is it in regard to

lactation? Not at all! It is: “Doctor, why can I

not have a breast which is normal in appearance?

I want a breast which makes me look as good as

any other woman, if not better.” That is woman’s,

our patient’s viewpoint. Let us adopt for the

purpose of this paper, our patient’s viewpoint, and

see how her problem may be solved.

Enlargement of the breasts above the average

is a commonly encountered condition, and of its
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own accord does not give rise to much complaint.

In obese individuals it may be but a manifestation

of general adiposity; if so, then any desired re-

duction in size of the breasts should be considered

not a surgical but a medical problem, and treat-

ment directed toward the general obesity.

Complaint is made, however, and properly so,

when the enlargement is wholly disproportionate

to existing obesity, or entirely out of harmony
with an otherwise normal body. Any general

treatment which would reduce normal body weight

in order to reduce abnormal growth of breast tis-

sue is wrong and absolutely unjustified. It could

result in nothing but a weak and devitalized body,

with seldom an accompanying diminution in the

size of the breasts. Psychologically and esthetical-

ly there is more satisfaction in a firm breast even

though relatively large, than in a smaller, but

shapeless pendulous mass.

What causes breasts to grow so large? Local

causes are frequently held responsible. Women
who have nursed children will blame insufficient

support during lactation. The same cause, or the

very opposite one of too firm a support, is held

accountable by those who have never nursed chil-

dren. Among the laity there is whispered even

another cause, namely the accusation of libidinous

titillation. Careful study of each individual his-

tory has failed to substantiate any local factor

as causative. Definitely and without any doubt

the basic cause is some endocrine derangement.

The reports proving this are far too numerous even
to mention. But while the validity of these proofs

is unquestioned, it is equally true that no endo-

crine treatment of any kind has definitely, con-

sistently, and persistently decreased a large breast.

Surgery is the only remedy.

Small breasts, undeveloped, or underdeveloped,

may be brought to normal only by correction of

the existing endocrine imbalance. This may oc-

cur spontaneously, as it normally should, or in re-

sponse to appropriate endocrine therapy. If re-

sponse to endocrine therapy is inadequate or im-

permanent, improvement in contour and shape

may be obtained by transplanting an appropriate

amount of fat into the area; provided, of course,

that the patient has a surplus of fat elsewhere.

Only fat from the same individual will survive.

Experiments are under way to stimulate prolifer-

ation of the non-glandular elements of the breast

and thereby increase its general size. Reports are

not yet available.

Atrophied breasts, which were normal before

they became atrophied for some reason, are not

likely to be responsive to endocrine therapy though
this should be tried first. More likely to be suc-

cessful is the transplantation of fat as stated

above.

Asymmetrical breasts can be equalized in the

same manner; the donor for the small breast might
be its overgrown sister.

LARGE BREASTS
What are the symptoms which need to be re-

lieved? Weight of the mass itself is the cause of

much backache due to faulty posture, which has

Malipara 28 years
old, status on
first examina-
tion, condition
unchanged for 12

years.

Front view gland
small enlargement
is due to fatty
accumulation
only.

Schema of trans-
position, new bed
of gland and
nipple, c i r c u in-
ference of areola
and actual gland.

Markings of skin
incisions, schema
of transposition.

Note alteration
of contour on
change to recum-
bent posture.
Breast held by
patient shows ex-
tent of pedicle.

Two months af-
ter first stage;
nipple, areola
and position nor-
mal except for
pedicle.

Two months af-
ter first stage,
normal size and
ed only by ped-
position disturbed
only by pedicle.

Outline of pedicle
redundancy to be
resected: remain-
der to be inte-
grated into breast
contour.

One week after
completion of
second stage, su-

t u r e s still i n
place.

One week after
completion of sec-
ond stage, sutures
still in place.

Result three
months after first

stage and only
one month after
second stage.

Four weeks later,

breasts well
rounded out, in-

cisions blend with
skin.

PLASTIC CORRECTION OF THE GROSSLY ENLARGED BREAST
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to be assumed in order to balance this weight;

pain in the shoulders is usually due to the cutting

in of the shoulder straps of the supportive bras-

siere. Pain within the" breasts is of the heavy ache

type, similar to the pain encountered in varicose

legs, and frequently one can see large varicoid

veins marked out upon the breast and visible

through the skin. All pain is usually increased at

menstrual period. There is also a certain amount
of skin erosion in the submammary fold due to

inability of the secretions of the skin to evapor-

ate.

In recent years, due to the appreciation of a

healthy normal physique, and with clothing de-

signed rather to reveal than to conceal it, any

malformation of the breast is also the cause of

much mental distress.

Pathologically we find only a hyperplasia of

the normal constituent cells; in some cases it may
be largely of the strumous elements, in others

more of the glandular, but in the vast majority

we find a gross infiltration of fat into the gland,

or a fatty accumulation surrounding an almost

infantile gland. Tendency to malignancy is rare.

Chronic mastitis is a term applied to large pain-

ful breasts, but there is seldom any true inflam-

mation present.

Reports on plastic correction of benign gross

enlargement of the breast commenced to appear

in the literature about 1910. Previous to that time

amputation was the only remedy. Amputation of

an organ so vital in the physical and mental make-

up of a woman, amounts to mutilation, with all

of its depressing influence on the mental outlook.

Yet surgical removal of the excess growth is the

only real remedy we have. Reconstruction of at

least tfie external evidence of a normal breast is

the function of plastic surgery.

Why is it that more is not written about the

surgical treatment of a condition so widely preva-

lent? It is true, more than a hundred articles re-

specting this have appeared in the literature dur-

ing the past 25 years. Most of them are reports

on one or but a very few cases; seldom do we find

a second article by the same author. Nowhere a

tabulated series; scarcely any established tech-

nique. Since the literature failed to give an an-

swer to this question, an answer was sought in

personal interviews with most of the authors of

these articles. While this effort took much time

and covered many countries, it was prolific in

added experience and it did provide an answer.

The answer is—final results were not satisfactory!

In the evaluation of physical results in mam-
maplasties we have two standards, one surgical,

the other esthetic. A bad surgical result may be

anywhere from mild infection to partial or com-
plete necrosis of the breast, and even death of the

patient. Such an outcome, when normal contour

and form had been hoped for or perhaps definite-

ly promised, is truly a catastrophe.

A poor esthetic result may be consequent upon
surgical misadventure, poor design and planning,

or extensive scar formation. To avoid poor esthe-

tic results the surgeon must be endowed with

artistic sculptural talent, or must acquire such

knowledge from intensive and purposeful study.

Mere geometrical designs and one-dimensional

planning will seldom produce esthetically accept-

able results.

Surgical misadventure may be lessened by revi-

sion of our anatomical concept of the circulation

of the large breast. Almost all writers stress care

of the blood supply, but always base their tech-

nique upon normal anatomy. Could an organ en-

larged to so many times its normal size be expect-

ed to be normal in its circulation, when so gross-

ly abnormal in all its other configuration? Ob-
viously not! True, if the enlargement is moderate,

say only about twice the normal size, only mild

abberration of the circulation exists and recon-

struction may be accomplished in a single step by

virtue of a reasonably normal circulation and a

technique which guards it well. While I have my
own way of doing this, described elsewhere, there

are, of course, as many variations as there are

writers on the subject1
.

A successful outcome in a case of only moder-

ately large breast naturally tempts the surgeon

to try the same technique in a larger breast. The
result is apt to be disappointing, to say the least.

From the experience gained in plastic work of

this kind for close to 20 years, plus the experience

gained in the above mentioned clinical visiting, I

state it as my conviction and recommendation,

that a two stage technique should be employed

whenever the mass of the breast is greater than

twice its normal size.

In a two-stage technique almost all dependance

upon normal arterial supply is abandoned, and

reliance is placed upon the laws which have prov-

en to obtain in the circulation of pedicle flaps.

Contrary to earlier beliefs that a large arterial

trunk is needed to maintain adequate circulation

in a flap, experience has shown, that such supply

is actually a detriment, frequently leading to con-

gestion necrosis; on the other hand, an adequate

supply of capillary circulation, with undisturbed

lymph and venous drainage is an unquestioned

asset. Recollect for illustration that so-called mi-

grating pedicle flaps, brought from distant areas

in progressive stages (waltzing pedicles) depend

only on capillary circulation, repeatedly severed,

and repeatedly reformed, and yet they survive well.

Frequently, before the second stage is decided

upon, we find the pedicle, by shrinkage, has so

integrated itself into the new breast contour, that

the patient decides to accept the existing result

as final. Such decision on the part of the patient

proves again that it is not an idle vanity which

drives her to seek surgical correction, but a very

reasonable desire to have physical distress re-

lieved, and grotesqueness of shape corrected to

reasonable average.

The surgeon may rest content in the thought

that in comparative safety he has achieved an



January, 1941 Southwestern Medic in e 13

80-90% morphological improvement, with perhaps
100% relief of physical distress, and should further

improvement be sought on esthetic grounds the

risk will be almost nil, for it will involve merely

the resection of redundant skin.

In the final analysis results must be judged not

so much by mere morphological improvement in

shape, contour and position of the breast, but by

the change in the psychological attitude of the pa-

tient: a change from a feeling of resentment

against fate for having inflicted such a stigma:

relief from the physical distress and handicap of

such a burden: escape from the martyrdom which

had to be accepted because there was no remedy;

social progress on a par with those endowed with

normal physical attributes; in fact, a whole new
outlook upon life itself.

These are the considerations which take this

operation from the field of so-called vanity op-

erations in which superficial thinking so blandly

puts it, and rightly place it among the most meri-

torious contributions to human welfare which sur-

gery has made.

727 W. 7th Street.
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Transitory Myopia Following Sulfanilamide

M. P. SPEARMAN, M. D.

El Paso, Texas

BY this date most of the toxic manifestations

of sulfanilamide are rather widely known.
Some that have been reported are: nausea, ver-

tigo, cyanosis, mental aberrations, dermatoses,

hematuria, agranulocytosis, anemia, acidosis, op-

tic neuritis, headache, diplopia. That certain in-

stances of visual disturbances may be due to a

transitory myopia of varying degree is apparent

from the observations of several authors. Ritten-

house’ reports the case of a man who took about

120 grains of sulfanilamide, then complained of

poor vision. The presentation of —2.50 sphere be-

fore the right eye, —3.00 sphere before the left

eye, brought the vision to normal. Four days af-

ter stopping the ingestion of sulfanilamide the vi-

sion was brought to normal by the use of —.75

sphere ( right, — .50 sphere left. It appears, from
the few case reports in the current literature, that

this acquired sensitivity to sulfanilamide does not

leave permanent the state of myopia.

Certain it is that various infections or general

diseases have been reported as being the basic

cause of transitory myopia. And it is true that

sulfanilamide is usually employed in some type of

generalized infection. Hence, the question might
arise as to precisely which agent, the drug or the

disease, caused the myopia observed. Neverthe-
less, in the few cases reported, it is unescapable
that prompt cessation of this alarming condition

followed removal of the drug. Hence, the medica-
ment must, for the present, remain suspect.

As to the possible mechanism, conjecture only

is possible at present. Possibly the salt and water
metabolism of the susceptible patient is so altered

that changes occur in the eye fluids, thus bring-

ing about lenticular changes which affect its re-

fraction power. Toxic effects on the parasympa-
thetic nerve supply of the ciliary muscles may
also modify the behavior of this structure so as to

aid in the production of transitory myopia.

CASE REPORT
A young woman, age 36, was given local treat-

ment for furunculosis of the external auditory

canal. She was also treated by a dentist for an
infected tooth. About this time she developed

some type of upper respiratory infection, diag-

nosed as “flu” by her family physician. He pre-

scribed sulfanilamide. Over a period of 24 hours

she took 70 grains of the drug. Awakening the

morning following she complained of blurred vi-

sion and a violent headache. She could see only

fingers at 6 inches with either eye. Next day she

visited our office. Examination showed the media
and fundi of both eyes to be normal. The pupils

were in mid -dilation, responded normally to light

and accommodation. The tension was normal.

Vision of right eye was fingers at six feet; left

eye, fingers at four feet. Vision right eye was
brought to 20 20 with —4.50 sphere; left eye to

20/20 with —5.00 sphere. There was no muscle

imbalance. Transillumination of the paranasal

sinuses showed a very slight darkness of the left

antrum. The patient was requested to stop taking

sulfanilamide, and a prescription was given for

1 % ephedrine in normal saline solution as a nasal

spray. Two days later the vision right eye was
20 50, brought to 20 20 with —2.50 sphere; left

eye was 20 50 brought to normal with —3.00

sphere. The headache had disappeared. Four days

afterward the vision was 20 20 in both eyes, using

no lenses.

COMMENT
Fortunately, most toxic symptoms disappear

quickly if the administration of sulfanilamide is

stopped immediately on the appearance of unto-

ward reactions. It behooves the physician to re-

member, when prescribing sulfanilamide or its

derivatives, that these drugs may actually be poi-

sonous to certain patients. He must be alert to

identify toxic manifestations promptly. It has been
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observed that most cases of poisoning occur in pa-
tients who have taken sulfanilamide at a previous
time, thus giving rise to the thought that the pa-
tient has acquired a sensitivity to the drug.
Prom this it must appear that the practice of

employing sulfanilamide non-specifically and non-
rationally bears great potential danger to the pa-
tient thus treated. Likewise, the purchase of the

drug over the counter without a prescription, as

allowed in most states, is bound to bring about
dire consequences sooner or later. The conviction

grows that patients under sulfanilamide therapy

should be hospitalized and be carefully watched
during the entire course of treatment with this

drug or its derivatives. The too prevalent prac-
tice of telling a patient to get “a handful of the

tablets” at the drug store and return to the office

when he has taken them all should be stopped.

So too, should the procedure of prescribing sul-

fanilamide for every type of infectious disease seen.

First National Bank Bldg.
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Iris Changes in Syphilis

(A Clinical Survey)

JOHN T. LOWRY, M. D.

Alamogordo, N. M.

THE diagnosis of syphilis has been made com-

paratively easy by the various laboratory

procedures which are now in vogue. These methods
of examination have in common the defect of be-

ing laboratory procedures, and hence time-con-

suming, somewhat expensive, and dependent to

a certain extent upon the skill of the technician,

which, except in certain instances, remains an

unknown quality. These factors are not of great

importance to the internist practicing in large

hospitals, nor in large private practices; but to the

general practitioner of medicine in smaller towns
the expense and difficulty of such examinations

often become severe stumbling blocks, particular-

ly in the case of charity patients and this espe-

cially in the small towns which do not boast a

clinical laboratory. It is evident that a simple,

easily elicited physical finding whose accuracy

compares favorably with the common serological

tests as they are performed today would be of

great value.

The fact that there are changes in the iris in

syphilis is by no means unrecognized, but these

changes have not been described with sufficient

accuracy so that their prevalence might be noted.

The work upon which this paper is based grew out

of the simple clinical observation that those pa-

tients with syphilis possessed irides that looked

different from those of other patients.

DESCRIPTION OF LUETIC IRIS: On examin-
ation of the iris, one notices that it is composed
of two parts, or zones: an inner zone and an out-

er zone, known as the pupillary and ciliary zones

of the iris respectively. These are separated by an

irregular jagged circle which is concentric with

the pupillary margin of the iris. The two zones

are normally marked by radial striae, the inner

zone being more heavily striated than the outer.

The normal brown iris presents usually a smooth
anterior surface in which changes in the contour

are readily noticed, while the blue iris has nor-

mally a more complex pattern and changes in

the contour and pattern of the blue iris are not

so easily noticed as in the brown one.

The iris in patients with syphilis presents, bas-

ically, the following deviations from the normal:

( 1 ) The inner zone is set on a deeper or posterior

plane in relation to the outer zone. (2) The line

of demarcation between the two zones is more
jagged and is not so concentric with the pupillary

margin of the iris. <3) The outer segment is ir-

regularly pitted by small oval or pear-shaped de-

pressions whose long axis is perpendicular to the

pupillary margin. These are known as the crypts

of the iris. They are sometimes seen in normal

eyes, but in no large numbers. (4) In a moderate-

ly large percentage of patients who have syphilis

the pattern of the iris is almost entirely lost. The
anterior surface of the iris in these cases is char-

acterized by a bizarre pattern which is easily

recognized, having once been examined, but

which is characterized only by an extremely ir-

regular irregularity. There seems to be no rela-

tion between the occurrence of this change and

the stage of the infection. Examination of the

iris is best made by shining the light of a small

flashlight of the fountain pen size directly across

the anterior surface of the iris. The light is held

in the temporal fissure and is directed toward

the midline, while the patient is directed to look

the examiner in the eye. This accentuates the

depressions of the iris by illuminating the sur-

rounding surface and throwing the depressions

into shadow.

METHOD OF STUDY

The patients examined in this series may be

divided into three groups: (1) patients who do not

have syphilis, '2) patients who do have syphilis,

and <3) general hospital patients whom the exam-
iner had never before seen. In this last group

the iris was examined and a decision reached,

then the history and serology were checked. In so

far as it is possible, we have attempted to state
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that a patient either had or had not syphilis,

rather than to rely on any one serological test.

In general, a history was taken, a Kline test done,

and the iris examined. If all three of these were

negative, no further study was done. If the Kline

test proved positive, the Kahn and Wassermann
tests were performed. A positive history was tak-

en as proof of syphilis if there had been treatment.

Negative histories were not considered. It will be

seen from this that there are some cases in which
the presumption of absence of syphilis was based

on a negative Kline test and a negative history,

and also that there are some cases who may have

received treatment and be sero-negative, in which
there is a possible source of error if the patient

did not admit having the disease.

Group 1—NORMAL CONTROLS: This group

consisted of 43 normal controls, medical students,

doctors, nurses, and technicians. Of these none
had syphilis. Three, or 6.87o showed changes in

the iris which are similar to the changes found
in patients with syphilis. One of these had had a

streptococcic septicemia and one had had both
malaria and a septicemia.

Normal controls: 6.8% false positives; 93.2%
true negatives.

Group 2—SYPHILITIC CONTROLS: This group
consisted of 96 patients in the out-patient syphilis

clinic at Parkland Hospital. They all had syphilis

and were undergoing treatment, or had a chancre
or other lesion with a positive dark-field. Seven-
teen, or 17.7%. of these patients did not have irides

sufficiently characteristic to be of value in diag-

nosis. Of the 17 false negatives in this group, one
had malaria, three began treatment while the

primary lesion was still present, and one had con-
genital syphilis.

Positive controls: 17.7% false negatives. 82.3%
true positives.

Group 3—HOSPITAL PATIENTS: This group
of 139 hospital patients were examined and the

findings checked with the serological reports and
with the history. Of this group, 41 or 29.5% had
syphilis. Sixteen (16) had a positive iris and a

negative Kline test and history. Ten (10) had a

negative iris and a positive Kline, Kahn, Wasser-
mann, and history.

Hospital patients: Diagnosis was correct in

81.3% of all cases.

DESCRIPTION OF RESULTS
In this series, 276 patients were examined and

were divided into positive and negative controls

and unknowns. The diagnosis was incorrect, by

means of the iris sign, in 46, or 16.6% gross error.

Nineteen (19) false positive diagnoses were made,
of 6.8% false positives. Twenty-seven false nega-

tive diagnoses were made, or 9.3% false negatives.

Diagnosis is correct in 82.3% of the positive

controls.

Diagnosis is correct in 80.4% of positive cases.

Diagnosis is correct in 86.5% of negative cases.

Diagnosis is correct in 83.4% of the entire series

of 276 cases.

DISCUSSION

The results of this survey may be tabulated as

follows:

GROUP No Pts. False Pos. False Neg.
Gross

Accuracy
Gross
Error

Normal
controls .. 43 6.8% 0.0 rjr 93.2% 6.8%

Syphilitic
controls .. 96 0.0% 17.7% 82.3% 17.7%

Hospital
patients 139 11.5% 13.9% 81.7% 18.3%

Entire
series ... ... 276 6.8 r/r 9.9 r

; 83.4% 16.6%

In detail, it will be noted that the number of false

positives in the normal control group is much less

than in the hospital patients. The reason for this

is difficult to explain, but, in general, the normal

control group was composed of young people who
were in superb health and of an economic status

far above that of the hospital group, which was

composed of the general run of patients of a large

charity hospital.

The fact that the percentage of false negatives

in the entire series is much less than in the syphi-

litic controls or in the hospital patients is explain-

ed by the absence of false negatives in the normal

controls.

The gross accuracy of the test in groups 2. 3 and
4 correlates very well. That the accuracy was
about 10% greater in the normal controls is again

due to the age and general health of this group.

This same explanation may be used for discussion

of the gross error.

SUMMARY
This is a preliminary report of a finding which

is seen in a large number of patients who have
syphilis, and in a small number of patients who
do not have syphilis. The survey will be continued,

with certain changes of method which, it is hoped,

will allow more accurate estimation of the probable

benefit of the method. Series No. 2 will consist of

patients who are known to have syphilis and for

whom accurate and extensive records, serological

studies, etc., are available. There will also be an
attempt made to correlate the time at which treat-

ment was started, the time of occurrence of iris

changes with regard to the stage of the disease,

and the occurrence of iris changes in congenital

syphilis, as well as an attempt to grade the chang-

es in the iris in some such manner as one, two,

three, and four plus. A doubtful group will be in-

cluded. In the present series, those patients whose
irides were insufficiently characteristic, in other

words, the doubtful group, were placed in such a

position as to throw their weight against the ac-

curacy of the results. For example, in the normal
control group the doubtfuls were called positive,

in the positive control group they were called neg-
tive, and in hospital patients they were called neg-
ative. This was done so that the investigator

'Continued on page 21)
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H. H. VARNER, M. D.

At. the last meeting in December of the El Paso

County Medical Society, Dr. H. H. Varner suc-

ceeded to the Presidency. He served as President-

elect during the past year.

Dr. Varner was born in Warrenton, Virginia,

December 18, 1885. He received his early school-

ing in Bethel Military Academy at Warrenton. He
attended the Poly. Institute in Virginia and took

his B. S. degree from there in 1907. He received

his M. D. from the University of Virginia in 1914.

Interne work was taken at the University Hos-

pital an Child Hospital in New York City.

He served as a Captain in the United States

Medical Corp during the World War. Following

the Armistice, Dr. Varner returned to El Paso to

begin private practice in 1919, limiting his work

to general surgery.

Dr. Varner is married and has four children,

two boys and two girls.

Dr. Varner’s professional memberships: Amer-

ican Medical Association, Southern Medical As-

sociation, Texas Assn, of Obst. and Gyn.. South-

western Medical Assn., Texas Ry. Surgical Assn.,

Pacific Assn. Rwy. Surgeons, Texas State Medical

Association, and the El Paso County Medical So-

ciety.

Dr. Varner is a Mason and a member of the

Rotary Club of El Paso.

He is Division surgeon for Southern Pacific

Railway and Texas and New Orleans Railway.

He is also Surgeon for the El Paso Electric Com-
pany.

WORTH SAYING
In the career of every writer there must arrive

a time when he comes upon the product of an-
other mind, and can only wish, in the moment of

discovery, that he could have written the piece.

Read the following by the Dean of the School of

Medicine of Marquette University:

Let us think for just a moment: Suppose we
were in the freshman class at the medical school
right now and the question was asked, "What is

health?” Everybody is using the word, particular-
ly in certain branches of the government.
When that question was asked of this United

States Public Health Service representative, he
said, "We are cleaning up the water supply here
in Milwaukee. The sewage disposal is being han-
dled through this fine sewage disposal plant. We
have inspectors of food and vegetables, ventilation,
and inspectors to reduce smoke and noise.”

Certainly, those are all fine things in the control
of the external environment of man, and I do
not wish to denounce any of these advances in
mass medicine, but absolutely to denounce the idea
that our health is dependent solely upon our ex-
ternal environment. That is misleading the pub-
lic and misleading ourselves. Why?

Let us look at the nature of man for just a
minute. Of what is man composed? He is com-
posed of a physical body, a mind, and a spirit.

Let us see how these work.

One of the best definitions of health I have ever
found is one by Bauer and Hull, and it is as fol-

lows: "Health is an emotional feeling of well-being
in body, mind and spirit.” Notice what it is. It is

something immaterial, to begin with. You cannot
get your hands on it, smell, weigh, measure, or
even tax it.

Let us see upon what health is dependent. Health
is dependent upon the harmonious functioning
of the body, mind and spirit. It is dependent upon
a balanced functional relationship of the tissues

and organs of the human body. It is dependent
upon harmony of adjustment, both in the physi-
cal environment and the psychological environ-
ment of man. Do we seek health as an end in

itself? No. Health is a means for constructive
service in society

.... You went into the anatomical laboratory
and pulled apart a dead, stiff cadaver, cold, chilled

with loss of that warm, vibrant thing we call life.

And if you don't think there is a fundamental
difference between the man in life with his per-

sonality, and that carcass in death, then you have
not stood at the bedside of a dying mother or a
dying father, a sister or a brother, or anybody
else close and and dear to you. Some of our mod-
ern physicians, with all the instruments and arm-
amentarium and help of the laboratory, are get-

ting farther and farther away from the death bed.

It is the intern, and others, who see life when it

actually ebbs out, and those men in the private

practice of medicine who are called to the bed-
side and have to give that particular service and
comfort which depends upon the human relation-

ship between patient and physician.

I am not denouncing scientific medicine, but I

am denouncing the overemphasis of materialistic
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medicine and the forgetting of the nature of the
individual and the personality under your juris-
diction.

4s soon as you think that the practice of medi-
cine is nothing but the building of hospitals, and
the equipment of those hospitals with x-ray ma-
chines and various types of laboratory equipment,
and other types of instruments you use for diagno-
sis, then you are selling out medicine from within.
Why? Any governmental administrator could
probably buy those things cheaper than you
could, even though they might not appear on the
tax rolls any cheaper. But the thing is, he would
be able to follow through with those things in a
jurisdictional sort of way and bring them under
his control, if that is all there is to the practice
of medicine. The state can build bigger and cost-
lier hospitals than you.

The practice of medicine has a soul as well as

a body, and the longer a man is in the practice
of medicine, the longer he is around medical
schools and the longer he is in close relationship
with other humans, the more he realizes that
these intangibles, these immaterial things that
one cannot smell, weigh, taste or measure, become
dominantly important. They have become domi-
nantly important abroad at the present time.
Some of those nations that collapsed so quickly
just recently had sold out their souls before their

bodies were controlled by an outside invader, and
medicine in this country can only be defeated
when the rank and file of physicians sell the soul

of medicine.

And that, dear reader, was well worth saying!

Foot Note: Wise. Med. JO. 39:916. November, 1940

TUBERCULOSIS IN NEW MEXICO
In the December issue of SOUTHWESTERN

MEDICINE is a study of the real problem of tu-

berculosis in the state of New Mexico. The years

1935 to 1939 are covered. Conclusions are drawn
from a mass of well-presented figures. These con-

clusions are not calculated to fill the citizen of

New Mexico with an unbounded pride. Dry as

tables of numbers and percentages may usually

be, it would be worth while to every physician in

New Mexico to take the time to study the present-

ed figures with open-minded interest. For it is

to these physicians that the citizens of New Mexico
must look for their health protection.

Well-annotated studies such as this by Werner
of the Maytag Institute of Research for Tubercu-
losis can be of high value, if only they be not

tossed into the future file for consideration at a

latter convenient day. The only way to keep dyna-
mite from doing more harm than good is to direct

its force. And certain portions of the present study

do contain some explosive data. Let the author’s

courage in presenting this article be not wasted!

TWENTY-FIVE CANDLES
This month signalizes the beginning of the 25th

year of SOUTHWESTERN MEDICINE. A quar-

ter century of life—useful, it is to be hoped

—

but always zestful and vigorous, has passed for

this medical publication. Various editors have
come and gone, yet always this journal has made

an honest effort to bring to the physicians of the

Southwest news of the new coupled with critical

essays on the old. The medical progress of the

world has been mirrored in these thousands of

pages, for all to see and benefit therefrom.

Wondrous advances have come apace in the

past 25 years. More startling drama is in prospect

as more and more fundamental truths are discov-

ered in the medical laboratories of the land. There
seems to be a vaccine for influenza that bears

promise, more useful derivatives of the sulfona-

mide group are even now aborning, leukemia re-

search is taking a new tack, poliomyelitis is about
to be robbed of its terror—so many gloriously un-
selfish gifts are in store for mankind right now.
And, as they are announced, there will be no pat-

ents on them, no self-serving strings attached.

They will be gifts to man, from a free medical
profession—as usual.

Helpful and inspiring it is to review some of the

achievments of medicine in just the past few years:

1921 General use of iodine as an antiseptic CPregl's solution).
Banting and Best isolate insulin.
New York Health Department operates 68 infant milk
depots.

1921-6 R. L. Kahn introduces serum test for syphilis.
Schutz and Verse describe agranulocytosis.
W. L. Keller improves operations of pleurectomy for
empyema.
Sampson investigates ovarian endometrioma.

1923 Graham and Cole introduce cholecystography (examina-
tion of gall-bladder by x-rays).
Luckhardt discovers anesthetic properties in acetylene gas.

Gwathmey introduces synergistic anesthesia.
Dandy evolves method of localizing brain tumors by
ventricular estimation.

1924 Steenbock and Black treat rickets by irradiating food
with ultraviolet light.

Marriott employs insulin-fattening for impoverished
nutrition in infants.

1925 Hess. Weinstock. Steenbock, and Black demonstrate
antirhachitic properties in cholesterol and phytostererol.
Whipple and Robschat-Robbins treat experimental ane-
mia with raw liver.

1926 Minot and Murphy introduce raw liver diet in perni-
cious anemia.
C. R. Harington effects synthesis of thyroxine.
Collip isolates parathyroid hormone.
Birkhaug investigates serology and serotherapy of ery-
sipelas.

1927 Ruth Tunnicliff introduces serum against measles.
United States Federal Caustic Poison Bill (Lye Billi

passed.
1928 Noguchi discovers pathogen of trachoma.

SOUTHWESTERN MEDICINE
Financial Report

Fiscal Year, Nov. 1, 1939 -- Nov. 1, 1940

TOTAL RECEIPTS ALL SOURCES
Balance, November 1, 1939 $1,526.14
Subscription Dues:

Arizona Medical Assn. $ 752.00
El Paso County Medical Society 236.00
Miscellaneous 5.80
New Mexico Medical Society 558.00
Southwest Medical Association. ... 150.00

1,701.80

$3 227 94
TOTAL DISBURSEMENTS

Editor $1,208.00
Printer 335.49
Secretary-Treasurer 300.00 $1,843.49

1.843 49

TOTAL BALANCE. NOVEMBER 1. 1940 $1,384.45
Paid Circulation 800

Signed,

D. F. HARBRIDGE, M. D , Sec’y.-Treas.
Phoenix. Arizona.
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Special Section

Arizona State Medical Association
PRESTON T. BROWN, M. D., Associate Editor

403 Professional Bldg., Phoenix, Arizona

ANNUAL MEETING
OF THE

ARIZONA STATE MEDICAL ASSOCIATION
PHOENIX, ARIZONA

APRIL 17. 18 AND 19, 1941

Maricopa County Medical Society — Host.

Joseph Madison Greer, M. D„ President.

General Committee Chairman—
Henry LeRoy Franklin, M.D.

COMMITTEES:
Reservations—

Ben Pat Frissell, M. D.

Kenneth Peterson, M. D.

L. Clark McVay, M. D.

Commercial Exhibits—
Carlos C. Craig, M. D.

M. W. Merrill, M. D.

Scientific Exhibits—
E. Payne Palmer, Jr., M. D.

Henry Williams, M. D.

James Lytton-Smith, M. D.

Entertainment—
John Pennington, M. D.

Victor Randolph, M. D.

O. W. Thoeny, M. D.

H. M. Purcell, M. D.

Jewell Smith, M. D.

Charles Van Epps, M. D.

Charles E. Borah, M, D.

Hospitality—
Reed Shupe, M. D.

Robert Flinn, M. D.

Elton R. Charvoz, M. D.

Clinics—
Joseph Bank, M. D.

Norman D. Hall, M. D.

Public Meetings—
Trevor G. Browne, M. D.

Angus J. DePinto, M. D.

Publicity—
Fred G. Holmes, M. D.

J. D. Hamer, M. D.

Preston T. Brown, M. D.

Finance—
Thomas H. Bate, M.D.
Paul Case, M. D.

Clyde Barker, M. D.

CHAIRMEN OF ROUND TABLES:

Medicine—Fred Fahlen, M. D.

Surgery—E. Payne Palmer, Jr., M. D.

Orthopedics—James Lytton-Smith, M. D.

Aiiesthesia—Harry Carson. M. D.

Pediatrics—W. P. Sherrill, M. D.

TENTATIVE SCIENTIFIC PROGRAM

H. F. Helmholz, M.D.

—

1. "Urinary Infections in Childhood.”

2. "Blood Dyscrasias in Childhood.”

3. Round Table Discussion. ( 3

)

Fred H. Albee, M. D.

—

1. "Bio-Physiological Considerations in the

Treatment of Un-united Fractures.”

2. Round Table Discussion.

Clarence L. Robbins, M. D.—
1. "Edema; Its Differentiation and Treat-

ment.”

2. "Modern Aspects of Chemotherapy.”
3. Round Table Discussion of “Diabetes.”

Chevalier L. Jackson, M. D.—
1. Paper on "Bronchoscopy.”
2. Round Table Discussion.

H. P. Shoemaker, M. D.

—

1. "Sarcoma of the Pancreas.”

2. Round Table Discussion on "Surgery of

the Upper Abdominal Cavity.”

John S. Lundy, M. D.—
1. Paper on “Anesthesia.”

2. Round Table Discussion.

Dr. Fishbein will deliver a public address and
will talk to the House of Delegates.

Complete details of the local papers have not

been received, but there will be several excellent

ones.
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HEALTH SERVICES IN ARIZONA

S
INCE the inception of the Social Security Service, various health pro-

grams have been inaugurated in Arizona as well as in other states.

The first to be set up was the service to Crippled Children. The handi-

capped child has always attracted the first interest of the public in mat-
ters of health, and this service continues to hold the attention of the

people at large.

Aid for the Needy Blind, medical and surgical care for industrial

WPA workers, the Health Program of the Farm Security Administration,

the State Welfare Sanitarium, and the recently inaugurated health ac-

tivities under the NYA organization, all claim the attention and coopera-

tion of organized medicine, as well as the interest of the public.

Arizona differs from the majority of states in the supervision of the

service for Crippled Children in that the state director of this work is

not a physician and that the division comes under the direction of the

State Board of Social Security and Welfare. In many other states, this

division is a part of the State Department of Health, the director being a

physician, while in other states the general rule is that the director shall

be a physician regardless of what board or bureau the work comes under
for supervision. In Arizona the director is a registered nurse and co-

operative with the medical profession. In the instances of the other
medical and surgical services in the state, the director is a physician.

In all of these federal health activities, the Arizona Medical Associa-

tion has a definite voice in the various programs, with the programs
working out in general satisfaction, especially in view of the newness of

the work established.

Fraternally yours,

^ PRESIDENT,
ARIZONA STATE MEDICAL ASSOCIATION.
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Special Section

Southwestern Medical Association

26th ANNUAL SESSION
SOUTHWESTERN MEDICAL ASSOCIATION

Tucson, November 21-23, 1940

The 26th annual business session of the South-

western Medical Association was held in the Pio-

neer Hotel, Tucson, Arizona, November 23, 1940.

Dr. Orville E. Egbert, President, made introductory

remarks.

The Secretary’s and Treasurer’s reports were

made and accepted.

The Board of Censors made their report and
recommended the following for membership:

Dr. Heinz Haffner, El Paso.

Dr. K. H. Thayer, Phoenix.

Dr. G. S. Allen, Burquet, Texas.

Dr. S. M. Ramer, Silver City.

Dr. D. T. Weir, Belen, N. M.
Dr. Wm. Glasier, Carlsbad.

Dr. A. N. Shoun, Benson, Arizona.

Dr. R. A. Stratton, Morenci, Arizona.

Dr. A. A. Treece, Fabens, Texas.

Dr. C. E. Van Epps, Phoenix.

Dr. G. S. Hess, Globe, Arizona.

Dr. W. C. Barton, Santa Fe.

Dr. C. B. Elliott, Raton.

Dr. N. O. Wheeler, Globe.

Dr. D. M. Cameron, El Paso.

Other applications from Pima County are pend-
ing.

Dr. R. B. Homan moved that the report be ap-

proved, seconded by Dr. Waite: motion carried.

Report of the Resolutions Committe was next:

“Be it resolved, that we express our thanks and
appreciation to: Pima County Medical Society for

the splendid program, which has been of the

highest scientific character and of real prac-

tical value, and for the true Western hospital-

ity extended us;

The Pioneer Hotel for its splendid cooperation

in arranging our meeting places so convenient to

every one, in supplying such excellent luncheons,

dinners and banquets, and in every way arrang-

ing for our comfort and convenience;

The newsp-apers of Tucson for the very intelli-

gent manner in which they have handled the

publicity at our meetings and the generous space

which they have given us
;

Messrs. Neilson and Burns of the Martin Drug
Co. for operating the projecting machines, and
to the Martin Drug Co. for furnishing these ma-
chines;

The commercial exhibitors for the uniform
courtesy upon the p-art of their representatives,

and for the opportunity to familiarize ourselves

with their produces; and

Our guest speakers, one and all, who have taken

time from their busy careers to come and give us

the fine, practical, and at the same time, scienti-

fic messages. They have given us an insight into

the new developments in their respective fields,

and as a result of their efforts, we shall all return

to our fields of work refreshed in knowledge and
with renewed energy and hopeful spirits.”

The report of the Nominating Committee was
given. The following were named:

President-Elect, C. A. Thomas, Tucson.

First Vice-president, K. D. Lynch, El Paso.

Second Vice-President, J. W. Hannett, Albu-

querque.

Secretary-Treasurer, L. W. Breck, El Paso.

Board of Managers, SOUTHWESTERN MEDI-
CINE: R. W. Mendelsonn, Albuquerque, and R.

B. Homan, El Paso.

Heinz Haffner, El Paso, was named associate

editor of the journal.

The above named were unanimously elected.

A short report concerning SOUTHWESTERN
MEDICINE was given by the Editor-in-Chief, Dr.

M. P. Spearman. Dr. W. B. Cantrell, of Gallup,

New Mexico, was introduced as the new chairman
of the Board of Managers of the journal.

It was moved by Dr. Warner Watkins and sec-

onded by Dr. A. L. Lindberg, that there be formed

SOUTHWESTERN MEDICAL ASSOCIATION
TREASURER’S REPORT, 1940

Income—

-

Dues, registration, exhibits $3098.61

Expenses

—

Asst. Sec’y. and extra clerical help

including Tucson Session 382.50

Stamps, Telgraph & Telephone 62.66

Programs, Stationery, Supplies,

Badges, Posters 541.34

Southwestern Medicine 150.00

Collector Internal Revenue 3.30

Miscellaneous 60.39

Exhibits 106.50

Guest Speaker’s Expenses 1040.17

Hotel meals, entertainment 404.50

$2791.36

January 1, 1941

Checking account $307.25

Savings account (3%) 500.00

Accrued interest 29.36

Net Worth $836.61
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a Section on Pathology and Radiology. Motion
carried.

Dr. Wm. H. Woolston took the chair, which was
yielded by Dr. Orville Egbert. Dr. Woolston gave

a few short remarks upon assuming the presidency.

Dr. C. A. Thomas made a short address be-

speaking cooperation in his stated desire to make
the Association a greater factor in the profession-

al life of the Southwest.

Albuquerque and El Paso were considered as

meeting places for the 1941 session. El Paso was
chosen.

Upon motion the business session was closed

and the 1940 session adjourned.

M. P. SPEARMAN, M. D., Secretary.

IRIS CHANGES IN SYPHILIS
(Continued from page 15)

might not be led into an over-estimation of the

accuracy of the physical findings.

Many interested persons have asked the source

of this observation. It is due, like many medical
discoveries, to chance. Two consecutive patients

whom the examiner happened to notice had such
marked changes in the iris that they were easily

noted. These same two patients also had syphilis,

as was determined by their histories, although

both had undergone treatment and had negative

serology. This coincidence led to the examination

of other patients, and a correlation with their

serological reactions. The results seemed to war-

rant further investigation.

The pathologic cause of these changes is a mat-

ter of conjecture. Obviously, the source of irides

is limited, and biopsy is manifestly impossible. We
suspect that the changes are due to some vascular

lesion which occurs during the primary spiro-

chetemia, or due to some allergic manifestation

of the invasion. This theory does not answer all

questions, as one might suspect that such changes
are of a healing nature, yet the characteristic

changes are undoubtedly seen in some cases in

whom the primary lesion is present. We have

thought that this was quite early for evidences of

scarring to manifest themselves, but if one fol-

lows the pathogenesis of acquired syphilis in a

chronological manner, the following facts are no-

ticed: The chancre may appear 10 to 60 days af-

ter infection: and during this first incubation

period, which lasts usually about three weeks, the

treponema invades the lymphatics and gains en-

trance to the blood stream. After the appearance
of the chancre, there is a second incubation period

of 6 weeks to 6 months duration; following this

appear the secondary manifestations. Thus, a pa-

tient may have had syphilis for 10 to 60 days be-

fore the chancre appears, and the chancre may
last 4 to 6 weeks. Following this reasoning, we
may assume that a patient with a chancre may
have had syphilis for a maximum period of 10

weeks or a minimum period of 5 weeks. Certainly

five weeks is sufficient time for an inflammatory
process to occur, regress, and scarring to follow.

SERIES No. 2

Having completed series No. 1, this series was
started in order to have a more accurately con-
trolled group of positive cases. Series No. 2 con-
sists of 100 cases from the out-patient venereal
clinic at Parkland Hospital. All patients have or

have had syphilis. The results of the Klme, Kahn,
and Wassermann tests are available on all pa-
tients. The patients were examined as they came
in for treatment or for examination. Their iris

was examined, and their serological reactions

noted. The results may best be tabulated:

i

SEROLOGICAL RESULTS
Reaction Klme Kahn Wassermann Iris
Negative 19% 22% 26% 9%
Doubtful 10% 14 G 0 6%
Positive vi% 64 G 74% 85%

II

STAGE OF SYPHILIS AND IRIS FINDINGS
IN EACH STAGE

Stage No Pts. % Pos. Neg. Doubtful
1. Primary 7 7 7 0 0
2 . Secondary ... 23 23 22 1 0
3. Tertiary ... 4 4 4 0 0
4. Latient 63 63 49 8 6
5. Congenttal . 3 3 3 0 0

hi
IRIS REACTIONS

REACTION NUMBER PERCENT
1. Negative . 9 9%
2. Doubtful . 6 6%
3. One plus 14 14%
4. Two plus 8 8%
5. Three plus 21 21%
6. Four plus 42 42%

RESULTS
Diagnosis was correct in 85% of positive cases.

Diagnosis was doubtful in 6% of positive cases.

Diagnosis was negative in 9% of positive cases.

SUMMARY
There seems to be a characteristic appearance

of the iris which may serve as an aid in the diag-

nosis of syphilis. It has been found to be present

in 85% of positive cases, to be definitely absent in

9% of positive cases, of a doubtful nature in 6% of

positive cases.

In cases such as these, which have been treated

for syphilis, the gross accuracy of the iris test is

85%, as compared with 71% for Kline, 64% for

the Kahn, and 74% for the Wassermann test.

All three serological tests were negative in 18

cases. The iris was negative in only one of these.

Thus, in this series, the serological tests taken in

conjunction with the iris test give a gross accur-
acy of 99%.

Three hundred and seventy-six patients were ex-
amined. The gross accuracy of the finding is

83.7%. The gross error is 16.3%. It is worthy of

note that the addition of the 100 cases of series

No. 2 to the 276 cases of series No. 1 changed the

gross error from 16.6% to 16.3%.

The author wishes to repeat that in his estima-
tion the presence of these characteristic changes
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in the iris is but a physical finding which seems

to be present in a large number of patients who
have syphilis. It is not a diagnostic method, and
it will find use only as a physical finding.

Throughout this survey an attempt has been

made at all times to achieve results which were

indicative of the minimum probable accuracy of

the finding rather than of the maximum probable

accuracy.

MINUTES OF MEETING OF BOARD
OF MANAGERS

THURSDAY, NOVEMBER 21, 1940

TUCSON, ARIZONA
A meeting of the Board of Manager of

SOUTHWESTERN MEDICINE was held in Tuc-
son, Arizona, on Thursday, November 21, 1940,

with the following in attendance:

Dr. Paul Gallagher, Chairman and presiding,

El Paso.

Dr. D. F. Harbridge, Secretary-Treasurer,

Phoenix.

Dr. W. B. Cantrell, Gallup.

Dr. J. W. Cathcart, El Paso.

Dr. Wm. H. Woolston, Albuquerque.

Absent were: Drs. J. D. Hamer of Phoenix,

L. O. Dutton of El Paso, and Geo. T. Colvard

of Deming, New Mexico.

Dr. M. P. Spearman, Editor, was invited to

attend and present his report in person; he ac-

cepted and was present for this purpose.

BUSINESS TRANSACTED
1. The Minutes of the 1939 session were

read by the Secretary and adopted by motion

of Cantrell and second of Woolston.

2. The Secretary-treasurer’s report was pre-

sented, as filed with these Minutes, the fol-

lowing action being taken in support of the

recommendations proposed in said report:

( 1 ) Moved by Cathcart, seconded by Woolston

and CARRIED that medical libraries be solicit-

ed twice to remit $1 for an annual subscription

to the Journal. If the amount is not remitted in

subscription after two solicitations of reason-

able time apart, the medical libraries will be

struck from the mailing list.

(2) It was moved by Woolston, seconded by

Cathcart and CARRIED that, excepting guest

authors, all authors of scientific papers shall

pay the full cost of cuts for publication; guest

authors to be considered those presenting pa-

pers before the annual meetings of the owning
societies of the Journal, such guest authors

not being members of any of the owning soci-

eties. Two cuts only are to be paid for from
Journal funds for guest authors.

(3) In support of the recommendation that

ways and means be found for setting up a per-

manent savings fund for the Journal, it was:

a. Recommended by motion of Cathcart and
second of Woolston that the Southwestern
Medical Association be assessed $200 per an-
num in support of the Journal. CARRIED by
unanimous vote.

b. Moved by Cathcart and seconded by
Woolston that the printer’s contract, as filed

with these Minutes, be accepted after strik-

ing the clause, in the last paragraph on page
1 thereof, "and he shall receive $10.00 per month
from the Board of the editorial staff for this

service.” CARRIED. Note: This represents a

saving of $120.00 per year. This fee has been
paid in the past for services for addressing and
mailing the Journal, the printer being willing

to forego this fee in lieu of advertising income.

3. EDITOR’S REPORT. This report was
given as filed with these Minutes and present-

ed by Dr. M. P. Spearman in person. By motion
of Cathcart and second of Cantrell the report

was accepted as read. There were no formal

recommendations proposed by the Editor re-

quiring Board action. Dr. Spearman contribut-

ed to discussion on items 2. (2), <3> a. above.

After acceptance of his report and a formal ex-

pression of appreciation to the Editor for his

services, Dr. Spearman withdrew from the ses-

sion.

4. SELECTION OF EDITOR for 1940-1941.

By motion of Harbridge and second of Gallagher
it was unanimously CARRIED and VOTED that

Dr. M. P. Spearman be continued as Editor for

the ensuing fiscal year.

5. ELECTION OF CHAIRMAN OF THE
BOARD. By proposal of Dr. Paul Gallagher,

the Secretary cast a unanimous ballot for Dr.

W. B. Cantrell of Gallup as Chairman of the

Board for the ensuing year.

6. ELECTION OF SECRETARY-TREAS-
URER. By motion of Cathcart and second of

Woolston, Dr. D. F. Harbridge, of Phoenix, was
continued as Secretary-treasurer of the Board.

7. By motion of Cantrell and second of

Cathcart it was carried that November 1st be

declared the beginning of each fiscal year for

the business purposes of the Board of Man-
agers.

ADJOURNMENT: Was the order of the

Chair, Dr. Paul Gallagher, the session having

lasted two hours.

Signed,

D. F. HARBRIDGE, M. D„
Secretary-Treasurer.

SOUTHWESTERN MEDICAL ASSOCIATION
Past Presidents

1913 Organization. Dr. S. D. Swope, Deming.
1914 *Dr. R. L. Ramey. El Paso.
1915 Dr. John E. Bacon, Miami. Arizona.
1916 *Dr. A. G. Shortle, Albuquerque.
1917 *Dr. Joe I. Butler, Tucson.
1918 No meeting.
1919 *Dr. P. G. Cornish. Sr., Albuquerque.
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1920 Dr. Warner Watkins, Phoenix.
1921 Dr. James Vance, El Paso.

1922 Dr. M. K. Wylder. Albuquerque
1923 Dr. R. D. Kennedy, Globe.
1924 Dr. J. R. Van Atta, Albuquerque.
1925 Dr. H. H. Stark. El Paso.
1926 Dr. Willard Smith, Phoenix.
1927 Dr, Willis W. Waite, El Paso.
1928 *Dr. Hugh Crouse, El Paso.
1929 Dr. P. G. Cornish, Jr.. Albuquerque.
1930 Dr. E. Payne Palmer, Phoenix.
1931 Dr. W. R. Jamieson, El Paso.
1932 Dr. W. R. Jamieson, El Paso (second term on ac-

count of change in Constitution .

1933 Dr. F. D. Vickers, Deming.
1934 Dr. W. A. Gekler, Albuquerque.
1935 Dr. David M. Davis, Phoenix.
1936 Dr. James J. Gorman. El Paso.
1937 Dr. C. R. Swackhamer, Superior.

1938 Dr. LeRoy Peters, Albuquerque.
1939 Dr. Howell Randolph. Phoenix.
1940 Dr. Orville Egbert, El Paso.

* Deceased.

COMMUNICATIONS

Sir:

The national officers of the American Red Cross

are truly appreciative of the splendid cooperation

given through the columns of your publication in

our annual membership campaign. Your generous

aid in thus reaching a wider circle of readers has

been particularly important because of the heavy

responsibilities devolving upon our organization

as a result of our national defense program.

Sincerely yours,

G. STEWART BROWN,
National Director,

Public Information Service.

N E W S

General

The Mississippi Valley Medical Society offers

annually a cash prize of $100.00, a gold medal,

and a certificate of award for the best unpublish-

ed essay on any subject of general medical inter-

est (including medical economics) and practical

value to the general practitioner of medicine.

Certificates of merit may also be granted to the

physicians whose essays are rated second and
third best. Contestants must be members of the

American Medical Association who are residents

of the United States. The winner will be invited

to present his contribution before the next annual
meeting of the Mississippi Valley Medical Soci-

ety at Cedar Rapids, Iowa, Oct. 1, 2, 3, 1941, the

Society reserving the exclusive right to first pub-

lish the essay in its official publication—the Mis-

sissippi Valley Medical Journal (incorporating the

Radiological Review). All contributions shall not

exceed 5000 words, be typewritten in English in

manuscript form, submitted in five copies and must

be received not later than May 1, 1941. The win-

ning essay of the 1940 contest appears in the Jan-

uary, 1941 issue of the Mississippi Valley Medical

Journal (Quincy. 111.). Further details may be

secured from
HAROLD SWANBERG, M. D., Secretary,

Mississippi Valley Medical Society,

209-224 W.C.U. Building, Quincy, Illinois.

The Pan American Congress of Ophthalmology

was organized on a permanent basis at the meet-

ing of the first congress in Cleveland. October 11-

12, under the auspices of the American Academy
of Ophthalmology and Otolaryngology.

Dr. Harry S. Gradle, Chicago, was elected pres-

ident of the congress. Drs. Conrad Berens, New
York, and Moacyr E. Alvaro, Silo Paulo, Brazil,

who served with Dr. Gradle as members of the

committee that organized the initial meeting, were

elected executive secretaries.

The following vice presidents were elected: Drs.

S. Hanford McKee, Montreal, Canada; Frank E.

Brawley, Chicago: Edward Jackson, Denver; Tomas
R. Yanes, Havana, Cuba; A. Vasquez-Barriere,

Montevideo, Uruguay; Jose Pereira Gomes, Sao
Paulo, and Enrique Demaria, Buenos Aires, Argen-

tina.

There will also be a council, which is to be

formed by one representative from each of the

twenty-one American republics. The representa-

tive from each country is to be elected by the na-

tional ophthalmological society or societies, if

such exist; if there is no such society, the govern-

such exist: if there is no such society, the gov-

ernment of the country will be asked to appoint a

member of the council.

Montevideo was tentatively selected as the place

of the next meeting, to be held in 1943.

El Paso
At the annual election of the El Paso County

Medical Society on Monday 9th. 1940, the follow-

ing were named

:

Dr. Harry Varner, president for 1941, and Dr.

F. O. Barrett, president-elect for 1942; Drs. C. D.

Awe, vice pesident; L. W. Breck, secretary-treas-

urer; M. P. Spearman, librarian; L. M. Smith, J.

J. Gorman and H. T. Safford, Sr., nominating

committe members; J. W. Laws, economic com-
mittee; A. P. Black and Harry Leigh, milk com-
mittee; Orville Egbert, censor; Paul Gallagher and
L. O. Dutton, board of SOUTHWESTERN MEDI-
CINE, and W. W. Waite, cancer committee.

At its final meeting of the year, the staff of El

Paso City-County Hospital elected the following

officers to serve during 1941:

Chief of Staff—John Hardy, M. D.

Vice-Chief of Staff—Wickliffe Curtis, M. D.

Secretary—R. P. Hughes, M. D.

Chairman Efficiency Committee—J. L. Green,

M. D.
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El Paso Tumor Clinic, Dr. W. W. Waite, direct-

ing, met December 10 at City-County Hospital.

The program:
Old cases

—

1. Chondroma right leg.

2. Malignancy of breast.

New cases

—

1. Breast tumor.

2. Carcinoma of stomach.
3. Sarcoma of eye.

MISCELLANY

INDICATIONS FOR THERAPEUTIC
ABORTION

A. Positive indications for therapeutic abortion

in pulmonary tuberculosis:

1. Fever.

2. Marked loss of weight.

3. Cavitation.

4. Hemoptysis.

5. Positive sputum.

6. Recent tuberculosis; i. e., of less than
two years’ duration.

7. Multiparity.

8. Laryngeal tuberculosis.

9. Hyperemesis gravidarum.

10. Tuberculosis and diabetes.

11. Rapid spread of the disease.

B. Relative Indications:

1. Falling blood cholesterol levels.

2. Unfavorable leukocyte formula.

3. Marked increased sedimentation rate.

4. Recent childbirth.

5. Unfavorable economic conditions.

6. Uncooperative tuberculous patient.

7. Associated diseases of the heart, kid-

neys, liver and blood; and pelvic de-

formities which in normal women are

not indications for intervention if as-

sociated with tuberculosis, even mild

and latent, may demand interference.

8. Ultra-sensitive to physical exertion.

9. Intolerance to menstruation.

10.

Slightly positive or negative tubercu-

lin test.

—

Jour. Med. Soc. N. J.

GERIATRICS
Geriatrics had its origin in the year 1724 when

Sir John Floyer wrote his treatise on “Medicina
Gerocomica: Or The Galenic Art of Preserving

Old Men's Healths.55 Floyer was afflicted with
asthma, lived to be 90 years of age, wrote a clas-

sic treatise on asthma, and was the physician who
advised Boswell’s Samuel Johnson to be touched
by Queen Anne for the scrofula or the king’s evil.

The same Samuel Johnson who wrote, “My dis-

eases are an asthma and a dropsy and what is

less curable 75 years.”

Despite the pioneer work of Nascher, Thewlis

and others, interest in geriatrics continued to lag.

The lack of spectacular achievement and lasting

improvement plus the more remunerative induce-

ments in other fields have been held responsible.

Recently, however, there has been a resurgence of

interest in geriatrics. The reasons for this are

several. In the last few years pertinent problems

of the population have been poised before the

profession for its serious consideration as a med-
ical problem that looms big for the future. The
birth rate in the United States has continued

steadily to decline. The reduction in infant and
adolescent mortality continues apace. The tre-

mendous strides made by preventive medicine

have decreased the number of preventable deaths

and increased those non-preventable, with the re-

sult that more persons now do and will continue

to reach old age and consequently succumb to

degenerative diseases. And finally the limitation

of immigration has cut down tremendously the in-

flux of the young and healthy into the country.

The consequences have led to a two-fold situa-

tion: First, the total population of the United

States is approaching stabilization and possibly

beginning to decline; second, the people of this

country are becoming, as Dublin states, a “nation

of elders.” The older population is relatively and
absolutely increasing. The report of the commit-
tee on population problems. May. 1938, states that

while in 1930 there were 12 million children under

five years of age and six and a half million peo-

ple over 65 years of age, with the present trend

by 1980 there will be six and a half million chil-

dren under five and 22 million persons over 65

years of age. That this situation must eventuate

in tremendous changes in the standards and

ideals of the social and economic pattern of the

country is obvious. Already old age pensions and

legal restriction of child labor are straws in the

wind. The older groups will be given increasingly

more consideration. They will become a greater

influence in political life, and the physicians of

the future, because geriatrics will become an im-

portant branch of medical practice, will devote

their talents to many unsolved problems of sene-

scence.

—

N. D. Med. and Surg. J.

BLOOD TRANSFUSION
1. Modern blood transfusion is a comparative-

ly safe procedure. Practically all fatalities today

can be attributed to carelessness or failure to util-

ize the knowledge we now possess as regards blood

transfer.

2. The citrate method has been found to be

the safest and most practical for children.

3. The route and method employed are govern-

ed by two principles: (a) that a maximum of

safety and benefit be conferred to the patient, <b)

that a minimum of disturbance be created in the

patient by the procedure. When judged by such
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principles, sinus and intraperitoneal administra-

tion of blood is not practical for routine use.

4. The indications for transfusion are not al-

ways clearcut. The ultimate guide rests with the

beneficial results which one wishes to confer to

the patient.

5. The dosage of blood which can be safely

transfused at one time depends upon the weight

and condition of the patient. In acute hemor-
rhage, an amount equal or greater than the vol-

ume lost may often be offered. In most instances,

the average dose is 20 cc. per kilo of body weight.

In long standing cases of anemia, not more than

10 cc. per kilo should be administered at one time;

larger doses may precipitate a severe reaction or

cardiac embarrassment.

6. Preserved blood has its indication in hemor-
rhage or emergencies; otherwise, fresh blood has

given better results and less reactions.

7. Iron deficiency or nutritional anemia is dif-

ficult to separate from anemia which results from
repeated upper respiratory infections. In these

cases it is often found that iron and diet are in-

effective, whereas blood transfusion gives a prompt
beneficial response.

8. The incidence of anemia in infections is

high, contrary to popular opinion. In this type of

anemia, repeated small transfusions are more ef-

fective than a single massive transfusion. In se-

vere acute infections, to maintain the hemoglobin
level, blood must be administered at least every

four days during the active stage of the disease.

9. Early transfusion gives the maximum bene-

fit under any circumstances; blood administered

during the terminal stages of a disease does little

good and may precipitate death.

—Journal Lancet.

HOW SAY IT?

Don't Say Say

angina angi'-na an'-gina

ascaris ascar'-is as'-caris

raphe ra-phe' ra'-phe

umbilicus umbil' icus umbili'-cus

tricophyton tricophy'-ton tricoph'-yton

acetyl ase'-tyl as'-etyl

foramen forah'-men fora'-men
•short a) Hong a)

prosthesis prosthe'-sis pros' -thesis

eustachian tin'-itus tini'-tus

tinnitus eustash'-ian eustak'-ian

vitiligo vitile'-go vitili'-go (long i>

proteid pro'-teid pro'-te-id

rigor rig'-or ri'-gor (long i)

opisthotonos opisthoton'-us opisthot'-onos

cerebral cere'-bral cer'-ebral

caffeine caf'-eine ca'-fe-ene

(three syllables)

paresis pare'-sis par' esis

data datta da'-ta (long a)

status stattus sta'-tus (long a)

—Calif, and West. Med.

PUBLICITY OF DOUBTFUL VALUE
At a recent meeting of the American College of

Surgeons, the Associated Press broadcast a state-

ment made by one of the Fellows of the College

to the effect that there are twenty incompetent

surgeons to each one surgeon qualified to perform

operations, and that "in the United States hun-
dreds of patients are operated on unnecessarily

every day.” By what method these extravagant sta-

tistics were obtained the news item did not specify.

It is difficult to arrive at a conclusion over what
positive service statements thus made and news
thus broadcast may render. That some surgeons

are better trained and more proficient than oth-

ers is undoubtedly true. Also it is obvious that no
conscientious physician or surgeon believes that

he has reached the acme of perfection and knowl-
edge, and therefore, in the vernacular “knows it

all.” The fact remains that while here and there

a charlatan may practice medicine and surgery,

by far the majority of physicians who advise the

removal of an organ are both honest and com-
petent in the advice thus issued.

It is unfortunate that of late there has appeared
a tendency on the part of some of our colleagues,

who really should be more considerate, to set

themselves up as judges and juries and execution-

ers over the profession at large; to shout from
the housetops that none but a select few has a

moral right to practice medicine and surgery.

They apparently overlook the fact that every

physician who has the welfare of his profession

at heart is eager to listen to constructive criticism

and to utilize it with benefit to his patients. In

the lay press these spectacular releases serve only

one purpose. They undermine the confidence of

the patient in the honest physician.

—Nebraska St. Med. J.

REPORT OF THE FIRST ANNUAL MEDICAL
MEETING OF THE NATIONAL FOUNDATION

FOR INFANTILE PARALYSIS
The National Foundation for Infantile Paraly-

sis held its First Annual Medical Meeting at the

Waldorf-Astoria Hotel, New York City, on Novem-
ber 7 and 8, 1940. Attending the meeting were
the members of the medical advisory committees,

the grantees of the Foundation, and the Board of

Trustees. Reports of the activities of committees
and grantees for the preceding year were present-

ed, and recommendations were made for grants

for 1940-1941.

The Foundation is concerned with promotion
and furtherance of research on all phases of in-

fantile paralysis. Studies are being carried on
through grants from the Foundation on problems
of epidemiology, virus research, relationship of nu-
trition to poliomyelitis, and the prevention and
treatment of the disease. In addition, a program
of professional and lay education has been pro-

moted.

RESEARCH ON THE VIRUS
The Committee on Virus Research reported that
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studies were being conducted to determine the na-

ture of the poliomyelitis virus. Paul F. Clark, Ph.

D. The University of Wisconsin, has concentrated

the virus infected material obtained from spinal

cords of monkeys so that infection may be pro-

duced in dilution of one part to ten million. Dr.

Hubert S. Loring, Leland Stanford University,

who has been studying the purified and con-

centrated virus, concluded that the virus is pro-

tein in nature, or contains protein material. The
properties and chemical nature of the virus will

continue to be studied.

Drs. John R. Paul and James D. Trask, Yale

University School of Medicine, reported the find-

ing of the poliomyelitis virus stools of patients,

contacts, and in sewage collected from epidemic

areas. Dr. S. D. Kramer, Michigan Department
of Health Laboratories, reported the occurrence

of healthy carriers in an institutional outbeak

in Detroit. Karl F. Meyer, Ph. D.. and Beatrice

Howitt, The George Williams Hooper Foundation

of the University of California, conducted de-

tailed laboratory studies of material collected

from patients, contacts, and the environment

during an epidemic in Tacoma, Washington.

Reports were made of the efforts to produce in-

fection with poliomyelitis viruses in animals other

than the monkey. This confirmed the previously

reported findings of Armstrong to the effect that

the Lansing strain could be made to produce in-

fection in various cotton rats. All investigators,

excepting Dr. John A. Toomey of the Western
Reserve University School of Medicine, reported

that only this one strain could be made to pro-

duce disease in the cotton rat. Toomey, however,

had success in growing, by a special technique,

several other old as well as newly isolated strains

in the cotton rat. This observation may be of

the utmost importance in conducting further

clinical and epidemiological studies.

The distribution of the virus in the body was
reported by Drs. R. D. Lillie, The National Insti-

tute of Health in Washington; Albert B. Sabin.

University of Cincinnati,; John F. Kessel, Univer-

sity of Southern California, and others. All showed
that the virus could be routinely recovered from
central nervous tissue of human fatal cases and
from experimental animals, and that excepting

for tonsils, adenoids, and lymph gland tissue, no
other part of the body was shown to harbor the

Infection.

STUDIES OF IMMUNITY
Studies on the development of active and pas-

sive immunities were reported. All attempts at

producing immunity have thus far met with fail-

ure. Dr. Kessel reported that one infection did

not routinely protect monkeys from subsequent

disease on re-inoculation. He also made the ob-

servation that there was but little relationship

between the presence of neutralizing anti-bodies

in the blood stream and immunity to the disease.

CHEMOTHERAPY
Studies in chemotherapy were reported by C. C.

Young, Ph.D., and Dr. S. D. Kramer of the Michi-

gan Department of Health Laboratories. While
they have not found a chemical that will do for

poliomyelitis what sulfanilamide has done for cer-

tain bacterial infections, leads have been discov-

ered which are now the subject of further investi-

gation.

INVESTIGATIONS OF AFTER EFFECTS
Reports were received from grantees who are

studying both the effects of the disease and the

methods of prevention of damage. Dr. Donald
Young Solandt, University of Toronto, concluded

that the muscular fibrillation resulting from nerve

destruction is not the primary cause of atrophy of

paralyzed muscle. Dr. Clinton N. Woolsey, Johns
Hopkins University School of Medicine, concurred
in these results, but Dr. Samuel Soskin, Michael
Reese Hospital in Chicago, felt that in the animals
which he studied fibrillation did play an important
part in the degre of atrophy resulting from nerve
destruction.

Physiological changes in muscular atrophy are

being studied by Dr. I. Arthur Mirsky at the Jew-
ish Hospital in Cincinnati, by Dr. A. T. Milhorat
at the Russell Sage Institute for Pathology in New
York, and by Professor Harry M. Hines at the

State University of Iowa. None of these has pur-

sued the investigations far enough to warrant any
definite conclusions.

Gross and microscopic pathological studies of

paralyzed muscles carried on by Dr. Herbert E.

Hipps, The Crippled Children Hospital in Marlin,

Texas, showed that occasionally muscles developed
a band like form of degeneration, and that when
mattress sutures were used to connect the muscle
above and below these bands, good functional re-

sults were obtained.

Several instruments were presented for the more
accurate testing of muscle strengths. Dr. A. A.

Schmier, The Hospital for Joint Diseases in New
York City, developed a muscle tester and record-
ing apparatus suitable for measuring in pounds
and ounces the pulling power of most of the mus-
cles of the body. Dr. Leo Mayer of the same hos-
pital has developed a tablet designed to evaluate
in the same terms the muscle power of the trunk.

SURGICAL TREATMENT
Several studies have been completed and others

are still being conducted that measure the end
results of various forms of surgical and conserva-
tive treatment. Drs. George E. Bennett and Ray-
mond E. Lenhard, The Children’s Hospital School
in Baltimore, concluded that if the maximum
benefits of physiotherapy are to be secured patients
must be under such care within six months of the
onset. They further showed that 97 per cent cf

all weakened or paralyzed muscles regain the max-
imum possible strength within eighteen months
after onset of treatment. Dr. William B. Carrell,

Texas Scottish Rite Hospital in Dallas, confirmed
these observations. In addition, he concluded that

rest with physiotherapy in the hospital had no ad-

vantage over similar treatments given in the home.
Hospital care over long periods was of decided ad-

vantage only when underwater treatments were

used. Dr. Carrell also pointed out the disad-

vantages of plaster casts continued over periods

of from four to six months, even when the patients

reported for frequent reapplications of the casts.
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physician anti hospital friends.

For further information address

X ]^AXTER, Jxc.
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GLENDALE, CALIFORNIA
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The value of rest treatment was further empha-
sized by laboratory studies on infected monkeys.
Dr. Sidney O. Levinson, The Michael Reese Hos-
pital in Chicago, showed that monkeys forced to
exercise during the active disease process had not
only a greater amount of paralysis but also a high-
er death rate.

Much work has been done on study of bony de-
formity, such as scoliosis and unequal leg lengths,
resulting from infantile paralysis. Since years of
observation of individual patients are necessary,
only progress reports could be made at this
meeting.

EPIDEMIOLOGY
Reports were rendered on the activities of the

Foundation in epidemic areas. It is not the pur-
pose of the Foundation to provide medical care
to patients, yet it has rendered certain assistance
to communities and hospitals by supplying splints,

Bradford frames, and by making respirators avail-
able. Studies of epidemics were made in a few
areas upon the request of and with the consent of

the health officers.

EDUCATIONAL ACTIVITIES
To inform both professional workers and the

public of certain aspects of this disease an educa-
tional program has been conducted. An exhibit

at the New York World's Fair was viewed by over
five million persons. Scholarships have been made
available through the National Research Coun-
cil by physicians wishing to specialize in ortho-
pedic surgery or virology. Other scholarships have
been made available to nurses wishing to special-

ize in the orthopedic aspects of public health
nursing. Graduate instruction in physiotherapy
also has been provided.

Booklets have been prepared and widely dis-
tributed dealing with the use of the respirator,
the nursing care of poliomyelitis patients, and oth-
er phases of the problem.

Scientific investigation of the possible relation-
ships existing between the state of nutrition and
the development of infantile paralysis has been
undertaken. It was not deemed expedient to lim-
it these studies to poliomyelitis, but rather to in-
clude the entire field of infectious diseases.

At this meeting additional grants were recom-
mended for continuation of existing studies or new
investigations in the amount of $137,350.00.
As the result of elections, the following chair-

men of medical committees were appointed:
The Committee on Virus Research—Thomas M.

Rivers, M.D., Director of The Hospital of The
Rockefeller Institute for Medical Research, New
York City.

The Committee on Research for the Prevention
and Treatment of After-Effects—Philip Lewin,
M.D., Associate Professor, Orthopedic Surgery,
Northwestern University Medical School, Chicago,
Illinois.

The Committee on Nutritional Research—James
S. McLester, M.D., Professor of Medicine, Uni-
versity of Alabama School of Medicine, Birming-
ham, Alabama.
The Committee on Epidemics and Public Health

—Herman N. Bundesen, M.D., Commissioner of

Health, Chicago, Illinois.

The Committee on Education—Max M. Peet,

M.D., Professor of Surgery, University of Michigan
Medical School, Ann Arbor, Michigan.
The Committee on Medical Publications—Morris

Fishbein, M.D., Editor, The Journal of the Ameri-
can Medical Association, Chicago, Illinois.
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BOOK NOTES

NEOPLASTIC DISEASES, by James Ewing, A.M., M.D., Sc.
D.. LLD,. Professor of Oncology at Cornell University Medical
College, New York City; Consulting Pathologist, Memorial
Hospital. Pp. 1160 including index Illustrations 581. Fourth
Edition. Cloth. $14.00 Philadelphia, W. B. Saunders Com-
pany. 1940.

The fourth edition of this classic on tumors en-

compasses by far the greater part of today’s knowl-
edge of oncology. Significant additions to knowl-
edge of tumors are appearing almost from month
to month. This text is completely up to date. The
illustrations, as usual are clear and pertinent.

No one desiring an understanding of neoplastic

diseases can go far in his search for knowledge
without the guidance of this text.

THE 1940 YEAR BOOK OF PUBLIC HEALTH: Edited by J
C. Geiger, M.D., Director of Pubic Health, City and County of
San Francisco. Pp. 560 with index. Illustrated. $3.00. Fabri-
koid. Chicago, The Year Book Publishers, Inc. 1940.

This is one of (he well known Year Book Series.

It contains 421 abstracts of articles appearing
during 1S39 in current medical literature. A few
illustrations are included. At the end of each ab-
stract there is a pertinent note of comment by the
editor. Various chapters are devoted to: ''Com-
municable Diseases and Epidemiology", "Food and
Milk”, "Nutrition", "Housing”, "Statistical”, ‘ Lab-
oratory", "Industrial Hygiene”, “Administration”,
'Health Education”, "Child Hygiene”. The book
represents a general digest of the most signifi-

cant articles published during the past year on
the various aspects of Public Health.

VITAMIN THEAPY IN GENERAL PRACTICE: by Edgar S.
Gordon. M.A., M.D.. Associate in Medicine and Instructor in
Physiological Chemistry. University of Wisconsin: and Elmer
L. Sevringhaus, M.D.. F.A.C.P., Professor of Medicine, Uni-
versity of Wisconsin; Editor, Department of Endocrinology,
The Year Book of Neurology, Psychiatry and Endocrinology.
Pp. 258 with index. Illustrated. Cloth. $2.75. Chicago. The
Year Book Publishers. Inc.. 1940.

Not at all a highly theoretical consideration of

the topic, vitamin therapy, is this book. It is rath-

er a survey of current opinion regarding the uses

in practice of the various vitamins. The book was
written to aid the practitioner in prescribing vita-

mins intelligently. To that end, of course, it is

necessary to include some of the theoretical basis

on which the entire practice of vitamin adminis-

tration rests. Even those portions of the book

are very interesting, as well as being basically

sound. This easy to read book should help the

reader a great deal in his efforts to find a way
through the maze of newer opinion and research

work that now floods the current literature.

MODERN DERMATOLOGY AND SYPHILOLOGY: by S. W.
Becker. M.D., Associate Professor Dermatology and Syphilol-
ogy and Kuppenheimer Foundation, University of Chicago;
and M E. Obermayer, M.D., Assistant Professor Dermatology
and Syphilology Kuppenheimer Foundation, University of Chi-
cago. Pd 847, 461 illustrations. 32 full colo- plate-. $12.00.

Fabrikoid Philadelphia, J. B. Lippincott Co., 1940

This book is destined to be one of the standard

texts on dermatology and syphilogy. It is an up-

to-date, dependable guide for both general prac-

titioner and dermatologist. The text is sufficient-

ly complete to serve as a reference work for the

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER. M. D. DELPHIN von BRIESEN, M. D.
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dermatologist, and yet not too large a volume to

be read by the general practitioner who needs help

on an occasional skin case. The discussion of the

dermatoses of neurogenic origin is especially in-

teresting and valuable. The lists of plants, chemi-

cals, and occupational substances capable of caus-

ing contact dermatitis are of practical service in

making patch tests. The 186 pages devoted to

syphilis comprises a comprehensive text on that

subject, and contain treatment charts which

should be of practical use in the treatment of

syphilis. This reviewer unhesitatingly recommends
this book, and welcomes it as an addition to his

library. —L. M. S.

THE CONTROL OF TUBERCULOSIS IN THE UNITED
STATES, by Philip P Jacobs. Ph.D, ; Director of Personal
Training and Publications. National Tuberculosis Asociation;
Author of the Campaign Against Tuberculosis. The Tuberculo-
sis Worker, etc.; revised edition; published by The National
Tuberculosis Association, New York. 1940.

The author’s devotion to the task of completing

this volume is thought to have been partially re-

sponsible for his demise. I knew Dr. Jacobs and
had high regard for his sincerity and for his abil-

ity. This volume proves the correctness of my
judgment.

This book is divided into three parts. Part one

discusses historical facts. In chapter one of part

one he tells of the splendid work done by Sir Rob-
ert Phillip of Edinburgh, Dr. Herman Biggs of

New York, Lawrence F. Flick of Philadelphia, Ed-
ward Livingston Trudeau of Saranac Lake, New

Behind-

Mercurochrome
(dibrom-oxymercuri-fluorescein-sodium)

is a background of

Precise manufacturing methods in-

suring uniformity

Controlled laboratory investigation

Chemical and biological control of

each lot produced

Extensive clinical application

Thirteen years’ acceptance by the

Council of Pharmacy and Chem-

istry of the American Medical

Association

A booklet summarizing the impor-

tant reports on Mercurochrome and

describing its various uses will be

sent to physicians on request.

Hynson, Westcott & Dunning, Inc.

BALTIMORE, MARYLAND

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements

for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-

weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA
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York—but really of America because of his wide
influence—Vincent Y. and his famous father

Henry I., Bowditch, of Boston, Massachusetts,

and S. Adolphus Knopf, Edward T. Devine and
Homer Folks, of New York. In chapters two and
three of part one he deals with the "Distin-

guishing Features ,of the American Campaign”
and "Significant Achievements of the Tubercu-
losis Campaign".

Parts two and three deal with "Methods for

the Control of Tuberculosis in the United States”

and "Programs for the Control of Tuberculosis in

the United States”. There are 18 chapters in part

two and nine in part three. In these chapters are

presented, in detail, the methods successfully used

in the tuberculosis campaign.

Among the various subjects discussed in these

parts are health education, newspaper publicity,

spoken word, case-finding, nursing hospitals, sur-

veys, fund-raising, etc., and the specific programs
of the various tuberculosis associations and their

relationship, one to another.

This book will become a text for organizations

of the future dealing with great programs for

eradication or control of formidable diseases.

—O. H. B.

SEVRINGHAUS SPEAKS AT LAKESIDE
CONVENTION

Dr. Elmer L. Sevringhaus, internationally fa-
mous for his work on endocrinology, was the key-
note speaker at the annual conference of repre-

sentatives of The Lakeside Labor-
atories, Inc., which was held in
Milwaukee on Friday and Satur-
day, December 27th and 28th.

He addressed company repre-
sentatives at a luncheon Saturday
noon at the Milwaukee Athletic
Club to mark the inauguration of
a new laboratory building in Lake-
side’s expansion program. The
subject of his talk was "Clinical
Endocrinology.”

The audience, including many
physicians on the staffs of Mil-
waukee hospitals and Marquette
University Medical School, watched
his slides and listened with keen
interest.

On the same program, Dr. Eu-
gene F. Traut of the Rush Medical
College reviewed the available
medications which are being used
in the “Treatment of Arthritis.”

The two-day session was planned
to inaugurate the newly completed
addition to the Lakeside plant.
Just one year ago, the business
was moved into a new Georgian
style building on the far north
side of Milwaukee. Now the orig-
inal space is being doubled and
new manufacturing equipment is

being installed.

The equipment will be used to
make hormones from glands and
to make others synthetically.

~~J(e Shortest

(between ^Jwo jf^ointi

Miles disappear when you pick

up the telephone and call some-

one in another town. It’s like

talking in the same room—ami
only hy telephone do you get

a spoken reply!

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO. COLORADO

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent
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In a large and air-conditioned room of the new
addition, the company’s animals, used in glandu-
lar experiments, will be housed.

Other convention program features included

demonstrations of pharmacological experiments as

well as new types of equipment and improved
methods for vitamin and chemical assays.

Evan P. Helfaer, president of the Lakeside Lab-
oratories, Inc., was general chairman. He was as-

sisted by Drs. C. O. Miller, A. J. Baer and C. H.
Mellish and Mr. R. A. Johns.

The district managers’ committe included Messrs.

E. D. Bruce, Myron Docter, Le Driscoll, L. A. Fish-
er, D. C. Gill, A. L. Glass, Lee Ohler, A. H. Ridges
and Glenn Siler.

The laboratories, in working closely with the
medical profession, have established fellowships at

various universities and made grants to several
hospitals to conduct research on its products.

THE “CONTINENTAL” BREAKFAST
is not suitable for a growing child

In far too many homes, a breakfast of a roll

and a cup of coffee is the fare for children as well

as adults. Woefully deficient in vitamins and min-
erals, such a meal furnishes little more than a
small amount of calories. A dish of Pablum and
milk, however, is just as easily prepared as a “con-
tinental breakfast,” but furnishes a variety of min-
erals (calcium, phosphorus, iron and copper) and
vitamins <B, and G) not found so abundantly in
any other cereal or breadstuff. The addition of a
glass of orange juice and one Mead's Capsule of
Oleum Percomorphum can easily build up this
simple breakfast into a nourishing meal for the
children of the family as well as the adult mem-
bers. It is within the physician's province to in-
quire into and advise upon such nutritional prob-
lems, especially since Mead products are never ad-
vertised to the public.

HALA OWEN'S SANITARIUM
Available to the Medical Profession for the care
and treatment of Nervous and Mental Patients

—

preferably women. Fully

invited.

modern. Inspection

Location— HALA OWEN, R. N.
4200 No. 32nd Street Propr. and Manager

North of Indian School Rd. Rt. 7. Box 529
Phoenix, Arizona Phone 9-1043
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The range of variation in the vita-

min A content of market milks,

both fresh and evaporated, is as great as 35%
between Summer and Winter. 1

S.M.A. is consistently high in vitamins every month
of the year. Each quart of S.M.A.

,
ready to feed,

contains:

10 mg. iron and ammonium citrate

7500 international units of vitamin A activity

200 international units of vitamin Bi
400 international units of vitamin D
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Vitamin supplements, other than the customary orange juice

feedings, are usually unnecessary.

S.M.A. is specially prepared to help build strong, healthy babies.

It provides easily digested fat, a protein that provides the amino acids

essential for adequate nutrition and growth, and lactose as the sole

carbohydrate proportioned to meet the nutritional requirements of

the normal infant.

Normal infants relish S.M.A. . . . digest it easily and thrive on it.

1. Dornbush, A. C., Peterson, W. H.. and Olson, F. R.: "The Carotene and Vitamin A
Content of Market Milks." J.A.M.A.. May 4, 1940, pp. 1748-1751.

// // //

*S.M.A., a trade mark of S.M.A. Corporation, for its brand of food espe-

cially prepared for infant feeding—derived from tuberculin-tested cow’s
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil : with the addition of milk sugar and
potassium chloride: altogether forming an antirachitic food. When diluted

according to directions, it is essentially similar to human milk in percentages
nf protein, fat. carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO, ILLINOIS
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and serum protein have escaped

into the tissues. v
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which are immediately available,

will replace the lost fluid but not

the serum protein. Transfusion
takes time to secure the donor and
make necessary tests, and except

in shock due to hemorrhage, the

cells hinder rather than help by

producing more viscous blood.

Serum or plasma, which up un-
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unwanted cells. They keep indefi-
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o Petrolagar Plain, is a bland emulsion of high grade

mineral oil. It helps to soften the feces and promotes

the formation of an easily passed stool.

Petrolagar Plain helps maintain regular bowel move-

ment without the use of harsh laxatives.

Suggested dosage:

Adults—Tablespoonful morning and night as required

Children—Teaspoonful once or twice daily as required

^Petrolagar— The trademark of Petrolagar laboratories* Inc.9

brand emulsion of mineral oil . . . Lifjuid petrolatum 65 cc.

emulsified with 0.4 grn. agar in menstruum to make 100 cc.

Petrolagar Laboratories, Inc. 8134 McCormick Boulevard • Chicago, Illinois
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Lung Tumors
C. W. MAYNARD, M. D.

Pueblo, Colorado

THE subject of lung tumors is covered by three

references in the first volume of the Quarter-

ly Cumulative Index to current medical literature,

issued by the American Medical Association for

the year 1916. In 1926 there were eight such ref-

erences. The enlarged Quarterly Cumulative Index

Medicus in 1938 listed thirty-six articles concern-

ing tumors of the lung, and in the last complete

year, 1939, fifty-one titles are given.

The more frequent observation of lung tumors
and the interest in the subject which is reflected

by the increase in current medical writing is not
quite paralleled by the knowledge of the lesions

involved. The pathologist Kaufmann, who devot-

ed six pages to the subject in 1907, used only

eight pages in 1922, and ten in 1931 for his sum-
mary of available data on neoplasms of the lung.

It is the purpose of this presentation to outline

the information we have concerning the more
common types of lung tumors, and to associate with

this study in pathology enough of the recent clin-

ical reports to make a usable and perhaps re-

tainable picture of the lungs in relation to neo-

plastic lesions

ETIOLOGY
Whether or not there is an actual increased in-

cidence of lung tumors is of course disputed. The
usual arguments are presented, that the condition

is only recognized more often, and on the con-
trary that present day environment has factors

which contribute to the production of neoplastic

lesions in the respiratory organs. Autopsy find-

ings should be conclusive, but reports from dif-

ferent medical centers vary greatly. One report’
5

estimates lung carcinoma as forming 10 per cent

of all epithelial malignancies. A long list of etio-

logical factors are quoted in a recent text book 17
,

including heredity, trauma, pulmonary tuberculo-

sis, influenza, pneumonoconiosis, roentgen rays,

dust inhalation, chronic pneumonitis, tobacco

smoke and vitamin deficiency. Most of these could

well have been effective in early Roman times,

when lung tumors were known, and also in 1761

when Morgagni first adequately described the con-

dition.

Read before New Mexico Medical Society at its Fifty-eighth
Annual Session, at Albuquerque, N. M., May 27-29, 1940.

Many of the causes mentioned in the literature

are things which produce chronic pulmonary irri-

tation. If anaplasia to the point of malignancy can

develop as the result of tissue reaction to chronic

irritation, we have a simple answer. Industry and

other factors in modern life do furnish abundant

irritants for the lungs. Both oil and tar we know
contain chemicals which have proven carcinogenic

on contact with other parts of the body. Lung
tumors have been produced in susceptible mice

by introducing into the trachea horse serum or

charcoal mixed with dibenzanthracene or methyl-

cholanthrene 1
''. It is possible that exhaust gases

from motors, and the tar dust from road surfaces

are contributing to produce a true increase in pul-

monary neoplasms.

Silicosis is usually considered innocent in con-

nection with lung tumors, but within the past year

a series of cases has been reported11 in which sili-

cotic lungs were involved more often than lungs

free from the influence of silica dust.

PATHOLOGY
Tumors in the lungs and bronchi may be pri-

mary or secondary and may be histologically be-

nign or malignant. The term "histologically be-

nign” is used advisedly. Brock 2

in 1938 comment-
ed that "benign tumors may cause death”, and

more recently we find it said that “all tumors of

the lung and mediastinum are malignant or will

become so.
3” Even non-invasive growths may be-

come clinically malignant when they develop with-

in the inelastic walls of the thorax.

The textbook benign tumors are of course pri-

mary, and are relatively rare. They include ad-

enoma, lipoma, pedunculated fibroma, papilloma

or papillary fibroepithelioma, hemangioma, leio-

myoma, chondroma, and osteoma. They are of

clinical importance chiefly as they occur in the

wall or lumen of a bronchus, and so act as an ob-

struction to inspiration or expiration.

Textbook malignancies are the usual ones, sar-

coma and carcinoma. In sarcoma the cells may be

spindle-shaped or round, large or small, or may
be a mixture with or without giant cells. Wheth-
er they originate in the lung or in the pleura is

difficult to determine. They are usually very ex-
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tensive, and may involve a lobe or even an entire

lung. The pathologist may confuse them with the

diffuse carcinoma to be discussed later. Intra-

bronchial pedunculated sarcoma has been de-

scribed.

The really important primary lung neoplasm is

of epithelial origin. It arises usually from bron-

chial epithelium, either the surface, or the cells

of the bronchial mucous glands. Whether or not

the cells lining the lung alveoli are epithelial is

still a matter of dispute. Those who think them
epithelial describe a peripheral adenocarcinoma

arising from alveolar epithelium; those who dis-

agree recognize a similar growth but trace its or-

igin to the epithelium of the terminal bronchi-

oles. There is general agreement that some of the

lung carcinomata are hilar or central, and that

others lie out in the parenchyma, either as well

defined masses, or as a diffuse pneumonic process.

Involvement of the right lung predominates,

and three-fourths of the patients are males.

Cases are reported in individuals as young as 16

months, and as old as 91 years, but the peak of

incidence comes in the fifth decade.

The cell picture is exceedingly variable. It may
be squamous or columnar, with large cells, hyper-

chromatic nuclei, and possibly epithelial “pearls”,

or the cells may be small and in solid alveolar

groups or in sheets, suggesting a round cell sar-

coma. Small spindle-shaped cells on undoubted

epithelial origin may form the so-called “oat cell”

carcinoma. Hollow tubes may be formed, and if

the cells are sufficiently differentiated these tubes

may contain mucus.

Squamous cell carcinoma may grow in the wall

of bronchiectatic or tuberculous cavities, where it

can easily be overlooked at autopsy.

Tumors originating in the bronchial wall near

the hilus are the most common. They occur in

four anatomical forms:

1. A soft, lumpy growth which may be polypoid

and so occlude the lumen or may form a stenos-

ing infiltration of the bronchial wall, even out to

the secondary or tertiary branches. The polypoid

growths furnish the bits of broken-off tissue which

are sometimes found in the sputum, and which

when found make the diagnosis certain. The an-

nular growths are best recognized by the broncho-

scopist.

2. A neoplastic mass which involves the entire

circumference of the bronchial wall, surrounding

the centrally placed bronchus.

3. A retrograde lymphatic extension along the

wall of the bronchus, even into the lung paren-

chyma.

4. A diffuse extension from the hilus, filling the

lymphatic spaces of the lung, frequently as far

as the pleura, (lymphangiosis carcinomatosa)

.

A less common type of lung carcinoma is a dif-

fusely infiltrating process which may involve large

areas of the lung, up to an entire lobe. The par-

enchyma may be filled with solild masses of neo-

plastic tissue, with more or less degeneration. De-
generation and secondary infection produce ab-

scesses or cavities which may resemble tuberculo-

sis or the ordinary lung abscess. These growths

probably develop in terminal bronchioles, are mul-
ticentric in origin, and are classified as adenocar-

cinoma.

In the well advanced case it may be hard to

tell whether the tumor began centrally and spread

outward, or began in the parenchyma and finally

involved the central zone. Early examination
with lipiodol and x-ray may show distortions of

the air passages and indicate which way the tu-

mor is growing.

A third type of growth, a circumscribed, hard
or soft, more or less globular mass, may occur

within the boundaries of a single lobe. These tu-

mors are the ones which can best be differenti-

ated from congenital cysts, closed lung abscess,

dermoids, and cysticercus disease.

Womack and Graham"' have described a group
of lesions which they call “mixed tumors of the

lung”. They somewhat resemble the mixed tu-

mors of the parotid gland, and are said to result

from the failure of bronchial anlages to develop

normally. The authors include in this group tu-

mors which others have called bronchial adenoma,
oat cell carcinoma, adenocarcinoma, endothelioma,

chondroma, etc.

DIAGNOSIS
The clinical diagnosis of primary lung tumors

is a discouraging task. Extensive carcinoma may
develop before any symptoms are produced. Metas-
tases may be the source of the trouble which
brings the patient to his physician. Since the

pulmonary veins drain into the left heart, metas-
tases occur widely in the body, most often in the

brain, the bones, the adrenals, and the gastroin-

testinal tract. The bronchial, mediastinal and
supra-clavicular lymphnodes are almost routinely

involved, and the process may extend directly to

the auricles, the oesophagus, or the pancreas.

The patient is fortunate whose lung tumor is in

the bronchial lumen and obstructs it early. This

may produce a dry cough, out of proportion in in-

tensity to any demonstrable physical findings. It

may produce dyspnea, or hemorrhage, and call

attention to the respiratory apparatus. If a bron-

chus is only partly or intermittently occluded em-
physema may result, while complete occlusion will

cause the air to be absorbed from the lung paren-

chyma to which it leads, producing atelectasis.

Bronchoscopy and x-ray are the logical means of

approach to such a problem, and these two meas-
ures suffice to make many diagnoses of lung

tumor.

As has been mentioned, the sputum may some-
times contain a bit of tumor tissue, but the chance
of finding it is so slight that the possibility can-

not be said to be a real diagnostic aid. Cases are

reported in which hair from a dermoid cyst has

been found in the sputum.
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Hemorrhage may be small and more or less

frequent. When repeated attempts fail to dem-
onstrate tubercle bacilli in a bloody sputum, it is

well to consider the possibility of a neoplasm be-

ing the cause of the vessel erosion. Profuse fa-

tal hemorrhage does occur in advanced cases. The
sputum, however, cannot be depended upon to be

of any help. Bronchial stenosis may stop all spu-

tum production, and the non-ulcerating infiltra-

tive lesion will not act as a bronchial irritant.

Carcinoma is fairly frequent in the bronchus

leading to the upper lobe. Such a lesion may in-

volve respiration but slightly and the area of

dullness will resemble one due to a tuberculous

process. There is another upper lobe lesion, called

"superior pulmonary sulcus tumor” by Pancoast

in 1932, and described by Stein' 8 in 1938 under

the term "apical lung tumor”. Stein's cases were

mostly carcinoma of the terminal bronchioles, but

ganglioneuroma and other tumors near the costo-

vertebral angle have been reported. The lesion

produces as characteristic symptoms pain about

the shoulder radiating down the arm, and atro-

phy of the hand muscles. The x-ray may show
a small homogeneous shadow at the apex of the

lung. The condition has been confused with pul-

monary tuberculosis, with neuritis, and with

arthritis.

When secondary infection occurs in a carcinoma-

tous mass, fever will result and the blood morphol-

ogy will suggest a toxic process. As further evidence

in diagnosis, the sedimentation time of the red

blood cells will be increased, it having been nor-

mal during the uncomplicated course of the car-

cinoma. If there is an opening from the infected

area into a bronchus, there is again a possibility

that tumor tissue will appear in the sputum.

There is also the chance of infection with a fun-

gus, and if abundant spores and mycelial threads

are found in the sputum the diagnosis may stop

at the mycosis, leaving the postmortem examin-

ation to demonstrate the carcinoma. Fungous in-

fections of the lung which do not improve after

proper medication may well be engrafted upon a

malignant growth.

Tertiary syphilis may simulate a lung tumor,

and it is axiomatic that the blood serology should

be studied, and a therapeutic test be made if the

serology is negative.

Tuberculosis of the lung cannot always be com-
pletely differentiated from tumor. The location

of many tuberculous infections in the apex, and
the fact that a majority of lung tumors are to-

ward the base of the lung, may be of some help.

Too, the course of lung malignancy is typically

steady and progressive, with no remissions.

Hodgkins disease in the mediastinum may be

most confusing. It will yield, at least for a time,

to adequate irradiation, while carcinoma may be

unaffected.

Leukemic infiltrations will not be confused if

the blood shows a high leukocyte count. Even in

the aleukemic leukemias the study of the mor-
phology of the leukocytes in the circulating blood

and in the bone marrow will make the diagnosis

possible.

The occasional primary tumor of the pleura

should be kept in mind. Its base, in theory,

should be toward the periphery, and an apex tend

to point into the parenchyma. Pneumothorax is

advocated as an aid, with the x-ray, in the diag-

nosis of lesions which involve the pleura. It also

makes possible the use of the thoracoscope for the

direct visualizing of the pleural growth. Pleural

effusion due to neoplastic irritation resists all

forms of treatment. It is frequently hemorrhagic

and may contain large cells with fatty granules

in their cytoplasm. Groups of carcinoma cells

may be present, and can often be recognized in

stained sections. They must be carefully differ-

entiated from groups of pleural endothelium.

The list of conditions to be differentiated from

lung tumors should also include aneurysm of the

aorta, substernal throid, interlobar empyema, her-

niation of omentum through the diaphragm, and
Boeck’s sarcoid.

Secondary growths in the lung are much more
common than the primary tumors, but do not

need so much consideration in this discussion.

Their clinical course is usually dominated by that

of the primary lesion, although the pulmonary
metastases may terminate the case. Most of the

recognized metastases are nodular and multiple,

their size varying from miliary growths to masses

10 cm. or more in diameter. They occur most fre-

quently toward the periphery of the lung. Car-

cinoma of the stomach and its environs is most

wont to metastasize to the lungs. Metastatic sar-

coma may come from anywhere in the body by

way of the blood stream, and chorion-epithelioma,

may become apparent in its secondary pulmonary
growth before the primary condition is recognized.

Diffuse secondary malignancies may develop in

two ways: the embolic cells may lodge in the

bronchial lymphnodes and extend in retrograde

manner along the lymphatics of the bronchial

walls, imitating a primary carcinoma; or the

spread may take place through the blood stream,

either directly or by way of the thoracic duct.

These lesions are likely to involve both lungs. Re-

cently it has been reported 8

that malignant cells

may fill many of the smaller arterioles and capil-

laries in the lungs, with no penetration of the

parenchyma. Such a condition will be recognized

only by most careful study of the sections from
lungs even though there is no macroscopic evi-

dence of involvement by the carcinoma.

TREATMENT
Treatment of lung tumors is interesting as a

study in ingenuity, but is for the most part hope-

less. An exception is the polypoid growth in the

bronchus, either adenoma or fibroma. Such a

mass commonly points upward, whether it lies in

the primary bronchus, or in its smaller branches.
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Incidentally, most of these patients are women,
and under 40. The mass causes early dyspnea or

atelectasis, bleeds easily, and the clinical picture

frequently is diagnosed as recurrent pneumonia,

unresolved pneumonia, tuberculosis, empyema, or

bronchiectasis. The bronchoscopist can diagnose

the lesion and can usually remove it, either en-

tire or in pieces. Radium in some form has proved

beneficial when it was not possible mechanically

to remove the mass.

It has been urged that when an apparently sin-

gle tumor is located in the parenchyma of the

lung, an exploratory thoracotomy should always

be done. If the lesion is benign it can be cured by

removal. If it is malignant, the removal of a sin-

gle lobe may prolong the patient’s life far beyond

the few months which otherwise can be hoped

for. Even successful surgical removal, however,

is usually followed by recurrence. Dolley and
Jones 3 have recently stated the case for surgical

care very definitely as follows: "If a condition

diagnosed as neoplastic exists within the chest, if

no metastases are evident, if no involvement of

the mediastinum is apparent, and no response to

x-ray occurs, these patients deserve the benefit

of intrathoracic exploration, before allowing them
to go on to certain inoperability that in the end

awaits the pressure of any steadily growing tu-

mor, whether it be malignant or benign.”

Deep x-ray therapy has been used in many cases,

and a fairly large series
4 shows an average pro-

longation of life of five months above the six

months average in untreated cases after the con-

dition is diagnosed.

Death is usually a result of necrosis in the tu-

mor, and its sequellae. Interference with the pul-

monary circulation may produce an early and
merciful failure of the right heart.

SUMMARY
It is apparent that pulmonary neoplasms are

a real, and perhaps an increasing factor in the

hazardous course of human life. Their diagnosis

is not always easy, and sometimes is impossible

except at autopsy. The most important factor in

early diagnosis is to keep the possibility of a tu-

mor in mind. The clinical laboratory helps as it

fails to find tubercle bacilli, or does find a bit of

tumor tissue in the sputum. Blood studies are of

value. The bronchoscopist frequently has the di-

agnostic answer, either in what he sees, or in tis-

sue recovered for microscopical examination. The
x-ray shadows may be clearly diagnostic, or may
confuse the examiner. The history, clinical and
x-ray findings, bronchoscopy, and positive or neg-

ative laboratory results, should suffice in most
cases.

As in all malignancy, early diagnosis is essen-

tial if treatment is to be of any avail. Surgical

excision is an effective type of therapy in some
lesions. Radiation will usually reduce the lymphoid
accumulations and the sarcomata temporarily,

but cannot be depended upon for a permanent

cure. The irradiation of epithelial tumors may
prolong life a few months.

The picture is not a pleasing one. Only the be-

nign tumors so located that they can be removed,

and the occasional removable carcinomas seem
to offer any great reward for the effort involved

in solving the riddle. However, these few good

results are worth while, and justify a continuation

of the kind of study and experimentation which
is characteristic of an unfettered medical pro-

fession.

702 N. Main St.
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Treatment of Generalized Peritonitis

DONALD CLARK COLLINS
Los Angeles , California

THE successful treatment of diffuse or general-

ized peritonitis includes its prompt recogni-

tion, the exact knowledge of its etiology, the clear

conception of both the physiological and the path-

ological forces involved, and a thoroughly sound
knowledge of what constitutes the best method of

treatment for that individual case. It is obvious

that such criteria require the services of a skilled

surgeon who will direct treatment along lines to

fit the individual requirements of that particular

patient. The restoration to health of such an in-

dividual suffering from a generalized peritonitis is

proof of the attendance of a skilled practitioner.

Peritonitis should not be under the exclusive care

of an internist, because the employment of basic

surgical principles will usually be necessary at fre-

quent intervals, before health is restored.

No outstanding advance occurred in the treat-

ment of generalized peritonitis between the clas-

sical clinical descriptions left to us from antiquity

by both Democedes and his successor—Hippocrates,

and the adoptation in the late Nineteenth Cen-
tury of the principles of antisepsis and asepsis as

promulgated by Lord Lister. With the subsequent
firm establishment of the safety of intra-abdom-
inal surgical exploration, the frightful mortality

CHART i.
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from generalized peritonitis was reduced about

fifty per cent, with the beginning of this Century.

It has only been during the past fifteen years

with the better understanding of the fundamental

physiological and bacteriological problems involv-

ed in this clinical entity, that further appreciable

improvement in mortality rates has been appar-

ent. The most recent and possibly the most prom-
ising important advance has occurred during the

past twenty months with the use of specific chem-
otherapy against definite causative organisms.

This recent new therapy may revolutionize the

treatment of generalized peritonitis and offers

the possible hope of further reducing the present

still excessively high mortality rate by about fifty

per cent. The physician who willfully chooses to

disregard these new therapeutic factors may be

guilty of both inadequate care and grave neglect

of his cases of generalized peritonitis.

Read before the Fifth Harlow Brooks Memorial Navajo
Clinical Conference; Sage Memorial Hospital, Ganado, Ari-

zona, August 26, 1940.

CLINICAL CONSIDERATIONS
One fact is frequently forgotten in the consid-

eration of this problem. The peritoneum is high-

ly resistant to ordinary non-overwhelming and
non-massive infections. Commonly, intra-abdom-

inal surgical incisions have been observed that

became severely infected and caused marked post-

operative morbidity; and yet the peritoneal cav-

CHART II

GENERAL PERITONITIS
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1929
Died Totals

11

II
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1939
Died

|| Grand
Totals

||
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Males 4 6 10
II
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Females 10 9 19
II

15 9 24
ii

43

Totals 14 15 29 II
24 17 41
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Per Cent 48.28 51.71
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58.56 41.48
ii

ity successfully destroyed its share of the infec-

tion, presenting no detectable evidence during

the clinical convalescence of the patient of the

existence of even a localized peritonitis. How-
ever, the peritoneal cavity is markedly suscept-

ible to infections by hemolytic streptococci, pneu-

mococci, or pathogenic anaerobic bacilli. Instanc-

es of generalized peritonitis must be recognized

immediately and intelligent energetic methods of

treatment promptly instituted to eradicate causa-

tive factors. Examples of perforated acute appen-

dicitis, perforated peptic ulcer, ruptured tubo-

ovarian abscesses, perforated diverticulitis, rup-

tured or perforated intra-abdominal viscera, vol-

vulus, incarcerated herniations, intussusception,

etc. carry a fairly low mortality rate, provided

adequate surgical treatment is instituted during

the first six to twelve hours after the onset of a

generalized peritonitis. The tragic results of per-

forming an abdominal exploration and failing to

properly recognize or treat the etiological factor

is obvious and needs no elaboration; hence the

need for an experienced skilled surgeon. If such

patients are seen forty-eight hours after the on-

set of their symptoms it may be advisable to treat

them by conservative, palliative, and supporting

medical measures to successfully combat the fre-

quently accompanying shock, collapse, and severe

toxemia; deferring surgical treatment to a more

CHART in

Total Avoidable Per Cent of

Year Deaths Deaths Total Deaths

1929 15 6 40.00%
1939 17 11 64.72%

Totals 32 17 53.13%

optimum time in the future. In this respect the

Oschner treatment may prove to be temporarily

beneficial, but the surgeon is obligated to drop

this method promptly if the patient fails to im-

prove.
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Surgical treatment employed in instances of gen-

eralized peritonitis must be done precisely, locat-

ing the site of the incision directly over the of-

CHART IV

USE OF CHEMOTHERAPY DURING THE YEAR OF 1939

End-
Results
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There were 7 (31.82 per cent) deaths following chemotherapy.

0.0 per cent died when treatment was started immediately.

40.0 per cent died when treatment was started after a

marked delay.

100.0 per cent died when treatment was begun in the ter-

minal-stages.

10 deaths occurred in which no chemotherapy was attempt-

ed.

(Possibly two-thirds of these might have been saved (?).

fending area in the abdomen, and performing the

operation quickly without breaking down the pro-

tective adhesions that serve to limit the inflam-

matory process. If these cardinal axioms are dis-

regarded by the surgeon, the patient usually dies.

The surgical procedures must be planned along

the general lines of a quick, simple, and an un-

involved surgical repair. No tedious operations

should be contemplated nor attempted.

The advent of the following three therapeutic

aids: the Levine duodenal-nasal-tube, the popu-

larization of the principles of intestinal-decom-

pression as advocated by Wangensteen, and more
recently the introduction of the Miller-Abbott

Tube; have now almost entirely obviated the ne-

cessity of performing a highly dangerous enteros-

tomy. The use of flat abdominal roentgenograms

is often of great value in exactly localizing the site

and determining the etiology of the generalized

peritonitis. It is now generally agreed that peri-

tonitis "per se” does not usually kill its victims,

but it is the paralytic ileus with its accompany-
ing complete small bowel obstruction and all its

grave dangers that is responsible for deaths. Thus,

if we can successfully combat the temporary para-

lytic ileus, frequently the peritonitis will run its

course, subside, and the patient will recover.

The prompt bacteriological isolation of the

etiological organisms is vitally necessary, so that

cases, a short beveled spinal-puncture needle with

CHART V

Cases Operated
Upon

Cases Not Oper-
ated Upon TOTALS

Lived Died Lived Died
Year M. F. M. F. M. F. M. F.

1929 4 9 5 5 0 1 1 4 29
1939 8 13 5 5 1 2 3 4 41

Totals 12 22 10 10 i 3 4 8 70

SUMMARY
Out of 54 cases operated upon: 20 died. 37.05 per cent

mortality.

Out of 16 cases not operated upon: 12 died: 75.00 per cent
mortality.

specific bacteriological vaccines, bacteriophages,

or chemotherapy may be promptly instituted. De-
lay in identifying these organisms, may mean the

difference between the life and death of the pa-

tient. Recent studies attest to the correctness of

this view and the appended Chart IV presents the

salient data upon this subject. In non-operative

an aspirating syringe will permit one to easily

and safely obtain a specimen of the peritoneal ex-

udate. The material thus obtained may then be

studied bacteriologically and the organisms iden-

tified, thus allowing specific anti-bacterial ther-

apy to be immediately instituted without the nec-

essity of performing an abdominal exploration.

The use of the peritoneoscope is definitely con-

traindicated.

Irrigation of the peritoneal cavity and the use

of antiseptics intraperitoneally, are harmful and
commonly cause excessive damage. A possible ex-

ception may prove to be the implantation of pow-
dered sulfonamide compounds in the peritoneal

cavity at the site of origin of the generalized per-

CHART VI

CAUSES OF GENERALIZED PERITONITIS IN THIS STUDY

1929 1939 Grand Final
Males Females Males Females Totals Totals

Basic Disease L D. L. D L. D. L. D. L. D. Totals

Appendicitis 3 3 3 1 9 2 10 3 25 9 34

Peptic Ulcer 1 1 1 2 1 4 5

Bowel Ob-
struction, Ca. 1 0 1 1

Carcinoma,
Stomach i i 0 2 2

Acute P. I. D. 3 1 2 5 1 6

Criminal
Abortion 1 2 2 1 3

Rupt.
Salpingitis 2 1 2 1 3

Acute
Cholecystitis 1 2 i i 3 2 5

Volvulus
of Ileum 1 1 0 2 2

Sigmoid
Diverticulitis 2 0 2 2

Adeno-Ca.
of Ovary 1 0 1 1

Cirrhosis
of Liver 1 0 1 1

Perimetritis 1 0 1 1

Infected
Delivery 1 0 1 1

Ca. of

Sigmoid 1 0 1 1

Rupt.
of Ileum 1 0 1 1

Obturation
of Ileum 1 _ 0 1 1

TOTALS 4 6 10 9 9 8 15 9 38 32 70

GRAND
TOTALS 29 41 —

itonitis. The extreme importance of freedom

from excessive peristalsis is essential in treating

successfully generalized peritonitis. Therefore,

catharsis or drugs causing an increase in intesti-

nal tonus are not only not indicated, but often

kill the patient if employed. Thus, opiates caus-

ing intestinal quiet and diminishing of peristal-

sis are an essential and important therapeutic

factor that must be constantly remembered. Noth-

ing should be given by mouth until the protective

ileus has entirely subsided. During this period,

fluids must be supplied by either hypodermoclysis

or by the intravenous route in amounts of 2,000
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c.c. or more daily; employing 5 per cent glucose in

physiological saline solution. Since proctoclysis

stimulates peristalsis, it must not be employed in

this disease.

Fowler’s position appears to be of definite value,

although there exists no physiological basis for

its beneficial results since absorption is practical-

ly equal from all portions of the peritoneal cav-

ity. Frequent small blood transfusions are often

of great value in maintaining the patient’s resist-

ance. Intranasal administration of oxygen mini-

mizes intestinal distention and shortens the dura-

tion of the ileus. In our brief and limited experi-

ence with the intravenous employment of specific

chemotherapy, it offers great promise of saving

many individuals.

The statistics of the Presbyterian Hospital

—

Olmsted Memorial for 1929 and then ten years

later in 1939 were gathered on cases of general-

ized peritonitis; to determine what progress has

been made during this ten-year interim. Charts

I to VI summarize the salient data of this study.

In brief, the data reveals that possibly in the fu-

ture fewer deaths will occur and that chemother-

apy offers a bright hope in bringing that about.

Three-fourths of the seventy cases of generalized

peritonitis were caused by purely surgical condi-

tions, hence the importance of early and correct

surgical intervention.

CONCLUSIONS

1. Recent advances in the treatment of gen-

eralized peritonitis have been briefly outlined.

2. Seventy (70) cases of generalized peritonitis

derived from hospital records, ten years apart,

have been studied and tabulated.

3. The recent use of specific chemotherapy of-

fers the hope of being able to further reduce the

present excessive high mortality rate resulting

from generalized peritonitis.

1930 Wilshire Blvd.

Infections of the Head and Neck
GEORGE L. PATTEE. M. D.

Denver, Colorado

I
NFECTIONS of the head and neck following den-

tal instrumentation, whether slight or serious,

seem to give more trouble to the general practi-

tioner than other more common types. This is

probably due to the nature of the infection as

well as a misunderstanding about the anatomical

basis for the location of the abscess. These infec-

tions are almost always due to a combination of

the mouth organisms, especially the streptococcus

and the Vincent’s group. The detection of the

Vincent’s organisms is difficult, but there can be

no doubt that they make these abscesses different

from common streptococcic abscesses. When the

mouth organisms invade the soft tissues, the re-

sulting infection is markedly indurated, and, in

the early stages, is a cellulitis rather than an ab-

scess. Even after there is pus formation there is

no fluctuation because of the induration of the

surrounding tissues.

The location of the abscess is dependent upon
the position of the infection in the mandible in

relation to the muscle attachments and their fascial

extensions. The important muscles are the mas-
seter and temporalis, externally, and the temporalis,

pterygoids and mylo-hyoid. internally. The tem-

poralis is important in that a very dense tendon

lies in the middle of the muscle at its attachment

to the coronoid process of the mandible, so that

infection does not, as a rule, pass from one side of

the muscle to the other. For this reason it is

usually possible to drain an abscess internal to

the ramus of the mandible, by passing a hemostat
upward between the internal pterygoid and the

Read before New Mexico Medical Society Albuquerque; May
22-29 1940.

mandible. In the same way, if the abscess lies ex-

ternal to the ramus, it can be drained by a hemo-

stat passed upward between the masseter and the

mandible. On the other hand, if the abscess be-

comes too extensive it must be drained by external

approach. The incision is made above the zygoma
and the hemostat carried downward deep to the

zygomatic arch, thus reaching the space between

the masseter and the temporalis muscle. The same
external approach is used for an abscess deep to

the temporalis muscle, but it must be continued

through the fascia and tendon of the temporalis

muscle.

In one case there was a very extensive abscess

which was both superficial and deep to the tem-

poralis muscle. This boy had had a left lower

third molar tooth extracted four months previously.

Swelling had been present before the extraction.

Within three days after extraction the swelling

had involved the region above the zygoma and

there was complete trismus. The swelling con-

tinued upward under the scalp, and it was incised

and drained by his physician three weeks after

the extraction. He reported that he obtained about

four ounces of pus. A sinus tract persisted from

this first incision. During the interim four addi-

tional incisions were made for drainage resulting

in the formation of a second fistula. There was

continuous drainage from the tooth socket, which

had a fistulous tract extending upward along the

ramus of the mandible. A tentative diagnosis of

actinomycosis was made. Operation involving in-

cision, drainage exploration, and uniting the fis-

tulous tracts was advised and refused. Subsequent

reports proved that the boy did have actinomycosis,
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which had extended until invasion of the cranium

was present.

Actinomycosis infection is more common than we
realize and it should always be ruled out in head
and neck infections. It is not enough to send a

culture to the laboratory The pus itself must be

examined for the typical sulphur granules, which
can be detected grossly and can be identified mi-

croscopically without stain. When actinomycotic

abscesses are drained, the drainage should be in-

stituted in such a way that rubber tube drains can

be inserted and left for as long as needed, some-
times 6 months or more. Roentgen-ray therapy

and large doses of iodides are recommended, but

long continued adequate drainage to prevent fur-

ther spread of the infection is the most important

factor in treatment.

Two of our cases showed actinomycotic abscesses

of the tongue. When these first develop they are

local tumefactions and the best treatment is ex-

cision. In both of these cases there was spontane-

ous drainage, and cures were obtained with iodides

and Roentgen-ray therapy. In larger abscesses

involving the root of the tongue, operation exter-

nally for incision and drainage is to be preferred.

The incision is made in the midline just above the

hyoid bone, and a blunt hemostat is carried up-

ward into the tongue tissue. In this way drainage

tubes can be fastened in place and left as long as

needed.

Another case had an abscess in the pterygoid

fossa which extended to the outside of the mandi-
ble. George Le D., age 28, farmer, first consulted

me with a chief complaint of pain and trismus of

three weeks duration. He had had a lower left

third molar extracted a year previously. Roent-

genograms taken at the onset disclosed an infected

root tip. This root tip was extracted following a

prophylaxis the previous day. The post-operative

course was normal and post-operative roentgeno-

grams showed a clean socket. Three days later pain

and trismus developed and he was treated with hot

packs. One week prior to consultation there was
a spontaneous profuse discharge of pus. The pain

was relieved, but the trismus grew steadily worse.

When seen, trismus was complete, and examination
of the oral cavity was very difficult, but a swelling

could be seen just medial to the commissure and
extending to the anterior pillar. Incision just me-
dial to the commissure evacuated 15 c.c. of pus.

The next day swelling appeared lateral to the

ramus of the mandible, and this was opened three

days later by an incision in the buccal sulcus. The
two cavities were connected by through and through
rubber drains, and convalescence was uneventful

but prolonged.

Occasionally abscesses medial to the mandible
occur below the internal pterygoid muscle, and
then they involve the region of the hypopharynx,
as illustrated by the following case report. W. M.,

age 21, college fullback, first noticed pain in the
right temporomandibular region one week prior to

consultation. This was followed by trismus and

external swelling below the angle of the mandible.
Within 48 hours dysphagia developed. The symp-
toms became increasingly worse, and the fourth day
his dentist incised the tissues on the buccal side

of the third molar, but did not obtain pus. At the
time of consultation trismus again prevented a

good examination, but swelling of the soft palate

could be detected. Examination under anaesthesia

was advised, and an abscess was found extending
from the soft palate, and pus was obtained. A
second incision was made at the junction of the

tongue and anterior pillar, and a through and
through rubber drain was inserted. Recovery was
uneventful.

LUDWIG’S ANGINA

When the infection is anterior and medial to

the mandible the resulting cellulitis occurs in the

floor of the mouth and is known as Ludwig’s an-
gina. There are several characteristic findings in

a true Ludwig’s angina. The progress is very rapid,

soon involving the opposite side. The swelling ex-

tends externally from the mandible to the larynx,

and from behind the angle of the mandible across

the midline. The swelling is indurated and not ex-

tremely tender. Inside of the mouth there is al-

ways a very marked edema of the submaxillary
duct, at first unilaterally, then bilaterally. This is

associated with the pushing upon the floor of the

mouth until it reaches the level of the teeth. When
it becomes necessary to drain these cases, it is best

to wait until there has been time for some localiza-

tion of the abscess. This may be hastened by the

use of Roentgen-ray therapy. It is not necessary to

make the extensive dissection recommended by
some. A small stab wound under the mandible just

to the side of the midline with blunt dissection up-

ward until the hemostat can be felt just under the

mucous membrane of the floor of the mouth will

give adequate drainage in most cases. In others it

is necessary to make a second incision back of the

angle of the mandible and connect these two in-

cisions with through and through drainage tubes.

Since drainage will last for nearly 6 weeks the tubes

should be left in situ for at least 2 and preferably

3 weeks.

OSTEOMYELITIS

Before leaving the subject of complications fol-

lowing dental infections, we must consider osteo-

myelitis of the mandible as a cause of these infec-

tions. It is very important that osteomyelitis be

ruled out and roentgenograms be taken not only to

aid in the diagnosis and treatment but to protect

yourself from possible lawsuit. In a recent case an
abscess had been opened and drained, both in-

ternally and externally, over a period of 4 months
without relief of the symptoms. Roentgen exami-
nation showed a sequestrum. External incision and
drainage of the abscess resulted in a very rapid re-

covery. The patient sued her dentist and recovered

damages on the grounds that he had been negligent

in not taking a roentgenogram to determine the

possibility of bone infection.
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OTHER INFECTIONS

Many of our serious complications follow infec-

tions in the lymphatic tissues of the upper respira-

tory tract. This group includes peritonsillar ab-

scess, parapharyngeal abscess, retropharyngeal ab-

scess and the so-called pharyngo-maxillary abscess.

It is wise to wait until these abscesses are well

localized before drainage is attempted, and usually

the peritonsillar abscess and the retropharyngeal

abscess can be drained internally, but occasionally

it must be drained by the external approach. One
such an abscess had to be drained behind the

sterno-cleido-mastoid muscle.

The pharyngo-maxillary abscess is much more
serious in that it is more difficult to recognize. It

occurs usually in tonsillectomized children, the ab-

scess following an acute upper respiratory infection,

and the scar tissue preventing it from pointing in-

side the pharynx, it burrows upward and laterally,

and may cause some swelling behind the angle of

the jaw. In the two cases I have seen the abscess

was not recognized until there was a sudden se-

vere bleeding into the nasopharynx. These hemor-
rhages recur at about 18- to 24-hour intervals. In

both cases there was an erosion of the internal

carotid artery, and death ensued. In one case there

death, and death occurred from hemorrhage, even

though the internal carotid artery had been ligated.

The bleeding point proved to be about 1 cm. from
the entrance into the carotid canal, and the bleed-

ing must have been retrograde. If this abscess can

be recognized, the best approach is externally just

under the angle of the mandible with dissection in-

ward and upward. This should be accompanied by

ligation of the internal carotid artery.

COMMENT
I have discussed the surgical approach rather

than any therapy that is of value in aborting these

abscesses. I think that with our new chemical

agents of sulfanilamide and its allied derivatives,

used in conjunction with arsenicals where mouth
organisms are also present, much can be done for

these abscesses in a medical way. In using sulfani-

lamide compounds, they should be given early be-

fore abscess formation begins, in doses large enough
to be of therapeutic value, which probably means a

blood sulfanilamide concentration of at least 6 to

10 mgms. per 100 c.c. of blood. With the arsenicals

it is best to give daily small doses rather than one

large dose, and the recommended dose is 0.15 gms.

daily.

If the use of drugs fails to prevent the spread of

the cellulitis or the formation of an abscess, I like

to use deep Roentgen-ray therapy. Roentgen-ray
therapy helps to check the spread of the cellulitis

and to hasten the breaking down of the tissues into

an abscess cavity so that drainage can be instituted

earlier.

Republic Bldg.

Recent Advances in Surgery
E. PAYNE PALMER, M D.

Phoenix, Arizona

THE end of progress is never reached in any

field of human endeavor, and each year sees

many advances in surgery; however, careful inves-

tigation is necessary to know which of the heralded

additions to our equipment and procedures will be

permanent and prove beneficial to our patients. We
must ever keep an open mind and be ready to em-
brace new and better methods, no matter how well

old and tried ones may have aided us in the past.

The progressive surgeon will use every proved

agency and procedure which he believes will benefit

the patient. After all, every patient is a distinct

personal problem ; he must receive all proven, recent

advances in surgery in order to obtain maximum
results.

Recent advances in surgery, for example, have

taught us to be more careful in evaluating the pa-

tient’s fitness for surgery. Pre-operative and post-

operative treatment of the patient is frequently of

more importance than the operation. Because of

this, the number of conditions in which immediate
operations are considered necessary has decreased

greatly in recent years.

The nutritional state of the patient must be con-

sidered, as border-line states of nutritional insta-

Read before Maricopa County Medical Society, November,
1940 .

bility are much more common than is generally ap-

preciated. Of special interest, too, are recent ad-

vances in our knowledge of the importance of the

vitamins and proteins in relation to surgery. Their

deficiencies should be detected and corrected before

operation in order to promote a satisfactory surgical

convalescence. Since they play an important role

in general nutrition, cardiac reserve, resistance to

infection, the prevention of hemorrhage, and wound
healing, the surgeon should know the effects of

such deficiencies.

VITAMINS
The surgeon should know that vitamin A is im-

portant in general nutrition and growth, that it

may also be of value in the prevention of infection

in wounds and be a stimulus to wound healing. He
should know that vitamin B is also important from
the standpoint of general nutrition; its deficiency

may cause many perplexing symptoms; especially

may the cardiac reserve be so lowered that circula-

tory failure is an anesthetic and post-operative

danger. The surgeon should also know that the

most important physiological role of vitamin C is

its relationship to the laying down and maintenance
of the intercellular structure or cement substance

in wound healing, that a deficiency of vitamin C
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may contribute to delayed or imperfect wound
healing, an important factor in the disruption

of wounds. Spontaneous breakdown of surgical

wounds, in the absence of infection, occurs with

relative frequency in patients with vitamin C de-

ficiency. Frequently there exists in patients a

degree of vitamin C deficiency that cannot be

recognized by the ordinary methods used in arriv-

ing at a diagnosis. The test for vitamin C in the

urine offers a satisfactory method for de-

termining quickly whether patients ingest the

proper amount each day. The surgeon must know

that vitamin D is surgically important in para-

thyroid tetany, in the repair of fractures, and in

stimulation of epithelial growth. Finally, the sur-

geon must know that vitamin K is of the greatest

importance in preventing the hemorrhagic tend-

ency found to be due to lowered level of prothrom-

bin in the blood. Vitamin K seems to be essential

for the synthesis of prothrombin. Bleeding tend-

encies in jaundiced patients have not been ob-

served when the prothrombin lever was normal;

so a determination of the blood prothrombin level

is important with jaundiced patients, or, for that

matter, even in the absence of jaundice or ad-

vanced hepatic disease, vitamin K deficiency occurs

more often than is commonly believed. Vitamin K
appears to decrease the bleeding tendency more ef-

fectively than any other means. Bile must be pres-

ent in the intestinal tract for the proper absolution

of vitamin K. The administration of bile and vita-

min K concentrates restores the normal blood

values and corrects the tendency toward bleeding.

To insure the best results, these remedies should be

given several days before and after operation.

Experimental work on animals has noted an im-

provement in the rate of wound healing on a high

protein diet. The maximum strength of the heal-

ing wound is reached some two days earlier than is

the case on the standard diet. A restricted diet low

in protein produces wounds that are frequently in-

fected, disrupted or that fail to heal. Retardation

in the healing of wounds associated with hypo-

proteinemia may be averted by restoration of the

serum protein to normal levels immediately after

operation.

OTHER MEASURES

In early gastric carcinoma, gastroscopy has

proved superior to other procedures. It also gives

definite aid in determining the operability of cer-

tain cases of more advanced gastric carcinoma.

Gastroscopic observations in cases of gastric dis-

tress after operations on the stomach is of definite

value in determining the diagnosis.

Plasma is an ideal substitute for whole blood in

the emergency treatment of hemorrhage and shock.

The practical advantages of plasma over whole
blood transfusions in casualty surgery are that

there is no need for typing for compatibility. The
plasma can be administered as soon as the patient

arrives at the hospital; it is comparatively safe and
free from reactions; it can be used in large and

repeated doses; and it needs no elaborate refrigera-

tion storage, as plasma can be kept in liquid form
for long periods without deterioration. It has been

found that as a result of hemorrhage the individual

red blood cells increase very appreciably in size,

often 30 to 50% or even more. Following hemor-
rhage very considerable numbers of the patient’s

red blood cells become side-tracked within the body,

probably in the muscle capillaries. Often more than
20% of the number originally circulating are found

to be “missing” in this way. The transfusion of

plasma is followed by a rise in the red cell count.

It appears that plasma is an effective substitute

for blood transfusion except under those conditions

in which an extensive loss of red blood cells oc-

curs.

More recently human serum transfusions have
been used as a substitute for blood. Serum is pre-

ferred to plasma because it does not contain sodium
citrate and because fibrin precipitates do not occur.

The serum may be kept for years without deteriora-

tion.

Pre-anesthetic preparation of the patient and the

choice of pre-anesthetic medication are being given

more careful consideration. The type and amount
of such agents vary from patient to patient, de-

pending on individual characteristics of the patient

as well as on the anesthetic agent employed. Pre-

anesthetic sedation must, therefore, be individual-

ized.

A liver low in lipid contents and high in avail-

able protein seems best able to sustain anesthetic

and operative insult. Adequate protection can be

provided only by a diet high in calories, rich in

protein and carbohydrate, and low in fat. Unless

an adequate caloric intake is maintained for some

time prior to operation, glycogen deposition is not

normal, and hepatic lipid is not influenced. The
optimum protection is obtained by supplying a diet

of 2,500 to 3,500 calories, composed of 70% carbo-

hydrate, 25% protein, and not over 5% fat. Such
a diet should be administered for several days be-

fore operation and be resumed as soon as possible

thereafter.

The use of neosynephrin hydrochloride in main-
taining blood pressure during spinal anesthesia has

proven satisfactory. The initial dose, 0.5 c.c. of

1% solution, should be given just before or after

the spinal anesthesia is administered. The average

initial rise in blood pressure, approximately 20

points, occurs 10 to 15 minutes later and continues

about 30 minutes. This dose can be re-administered

as necessary, using 0.25 c..c. of the 1% solution. No
untoward effects have been observed after proper

dosage.

The prophylactic use of sulfanilamide in abdom-
inal surgery, particularly in acute appendicitis, in-

flammatory and traumatic intestinal perforations,

acute diverticulitis and colon resections, has re-

sulted in a marked reduction in the mortality.

Though it is true that peritonitis of intestinal

origin is a polymicrobic infection and that sulfani-
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lamide is not fully effective against all the bacteria

present, still other conditions appear to be favorable

to the therapeutic action of the drug. The number
of contaminating organisms is relatively small, and
cellular defense is present in most cases; further,

a satisfactory concentration of the drug in the

peritoneal fluid can be rapidly obtained by the

parenteral or oral administration of sulfanilamide.

The conversion of compound into simple frac-

tures seems advisable if the fractures are seen

within 6 or 8 hours after the injury. They require

a most scrupulous asepsis and meticulous attention

to every detail. Chemotherapy in the prevention

of infection in compound fractures has been found

to be effective and safe, but it must be used early.

When from 5 to 10 gm. of crystals of sulfanilamide

is placed in the wound before closure, the drug

concentration in the wound remains about 200 mg.

per cubic centimeter for more than 30 hours. There
is no evidence that the drug interferes in any way
with wound healing. The application of large

amounts—amounts as high as 15 to 20 gm.—carries

a distinct hazard in the possibility of severe toxic

reactions of hypersensitive persons. With oral ad-

ministration for prophylaxis, the initial dose should

be 1.5 gm. of sulfanilamide. Then 2 hours later

sulfanilamide 0.5 gm., with soda bicarbonate 1.0

gm., should be given every 4 hours and continued

for at least 4 days.

Interposition of vitallium plates in arthroplasties

of the hip and knee seems to provide distinct value

in correcting bony ankylosis; sufficient length

of time has not elapsed, however, to determine

whether or not the procedure will be of permanent
value.

SURGICAL CONSIDERATIONS

A new operation for relief of increased intra-

cranial pressure in a critical head injury patient

calls for a drain being placed in the cisterna

magna; immediate relief of increased intracranial

pressure then takes place. The operation consists

of a small trephine hole in the floor of the posterior

fossa with the insertion of a rubber drain into the

cisterna magna. This allows release of pressure,

readjustment of the spinal fluid circulation, and
decompression of the brain by drainage of the cen-

tricular system.

The Miller-Abbott double lumen tube has proved

most beneficial for small intestinal intubation for

diagnosing and treating obstructive lesions of small

intestine and colon, for intestinal obstruction by
enabling the patient to feed—yet draw off residue

above the point of blockage—and for post-opera-

tion use on the stomach, intestine, appendix and
gall bladder. Occasionally it has been a life-saver.

A double lumen tube is passed rapidly down either

a normal or obstructed small intestine by inflating

within the duodenum a rubber balloon on the end
of the tube to a degree sufficient to stimulate pro-

pulsive peristalsis. This intestinal response takes

place whether the obstruction is due to infection,

mechanical occlusion or paralytic ilius. Fluid and

gas can be aspirated from the entire length of the

small intestine by the application of constant suc-

tion as the tube advances. The results are satis-

factory in the majority of cases of simple obstruc-

tion of the small intestine and of the low and
medium grade obstruction of the large bowel. In

certain cases the treatment obviates the need for

surgery. It is distinctly unsatisfactory in strangu-

lated intestine and in the high-grade obstruction of

the large bowel. In certain cases the results are

disastrous, if surgical intervention is delayed too

long.

Animal experiments, in which wounds were
closed with various suture material, in which the

wound and sutures were excised at the end of 2

weeks and segments were tested for tensile strength

with a special apparatus, proved that the wounds
closed with annealed steel wire showed the greatest

average tensile strength and the least local reac-

tion to the suture material. The type of suturing
that gave the best results in tensile strength of the
wound was the interrupted, loose, small bite stitch.

Extensive clinical use of small steel wire sutures

has shown them to be inert in tissue; during the

post-operative course there is an absence of tis-

sue reaction. Patients manifest no untoward or

uncomfortable symptoms referable to the pres-

ence of sutures in the tissue. The chief advant-

age of the annealed steel wire suture is the ab-

sence of local tissue reaction with resulting in-

creased tensile strength of the wound.

The use of oxygen in surgery has become a valu-

able therapeutic agent. Its principal use is to over-

come a decreased oxygen content of the blood.

Oxygen is a prophylactic measure against anoxia

and anoxemia if administered continuously during

intravenous and spinal anesthesias. In a great

variety of conditions following surgery the patient

is benefited by the administration of oxygen. In

thyrotoxicosis the post-operative administration of

oxygen should be routine. All surgical cases of

abdominal distention, sever hemorrhage, shock,

headache following encephalograms, embolism, car-

diac conditions, and pulmonary complications

should receive inhalation of 100% oxygen until the

condition of the patient will justify its discon-

tinuance.

Recently it has been shown that large doses of

adrenal-cortex extract given to animals subjected

to the action of damaging agents or surgical pro-

cedures producing typical symptoms and signs of

shock are highly effective in counteracting the ob-

jective signs of shock. It has also been found that

a single large amount of adrenal-cortex extract

given when shock begins to develop is less effective

than the same amount given in divided doses. Pre-

treatment with cortical extract was not found to be

effective in preventing shock. Neither was syn-

thetic hormone effective in the treatment of shock.

The report confirms the clinical findings after the

administration of adrenal-cortex extract in pa-
tients suffering from shock. It is also of inesti-

mable value in combating toxemia and in aiding
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maintenance of the electrolytic balance after op-

erations.

Cerebral complications following surgical opera-

tions usually occur as a result of anoxia; such

conditions occur more frequently than is usually

believed. Though they are not invariably fatal,

they are always serious and should be prevented.

From abundant experimental and clinical usage

it has likewise been shown that heparin is a natural

anticoagulant and will prevent clotting and throm-

bosis in the sytematic circulation. It is being used

as a prophylactic agent against the tragedy of post-

operative embolism.

Again, zinc peroxide has proved effectual in the

control of fetor, infection and pain in necrosing

cancer lesions. Drainage is markedly lessened. Pa-
tients daily need but one application of zinc per-

oxide. The odor disappears after the application

of zinc peroxide, but it reappears should the dress-

ing be omitted for a few days.

COMMENT
And so the field of surgery steadily expands be-

fore our very eyes from year to year, from month
to month; indeed, from day to day. Each new
discovery marks our increased control of operative

therapy. Yet with this increased control we must
ever bear in mind that progress fortunately need
never—and never will—end.

15 E. Monroe St.

Incidence of Syphilis Among- College Students

ROBERT A. GREENE, Ph. D.,

EDWARD L. BREAZEALE, M. S„ and
J. E. ANDES, Ph. D„ M. D.

Tucson, Arizona

PRIOR to 1938, serologic tests for syphilis were

not done routinely on students who attended

the University of Arizona. However, during the

school years 1936-1937 and 1937-1938, approxi-

mately 1000 blood specimens were submitted for

students. These were usually taken in connection
with the examination of food handlers and resi-

dents of the cooperative dormitories. A Kahn test,

and one or more of the following tests was per-

formed upon each specimen: Kahn presumptive,

Eagle, Ide, Laughlen, Kline (exclusion and diag-

nostic) or Kolmer-Wassermann.

In the Fall of 1938 and thereafter, a serologic

test for syphilis was included as a part of the

physical examination of all new students. Since

that time, the Kline (diagnostic) test and either

the Mazzini or Leiboff tests, or both, have been

used as “screen tests" in the examination of these

specimens. Any serum which gave a reaction with

any of the tests was then examined by one of the

following methods: Hinton, Kahn or Kolmer-
Wassermann. All students who gave positive

serologic tests were re-examined at a later date,

and blood specimens were divided between two
or more laboratories.

RESULTS
The results, which are given below, refer to the

number of students. All of the positive and doubt-

ful reactions were rechecked, but these are not in-

cluded in the tables, since their disposition is dis-

cussed later. In some cases, students in the nega-

tive group have had more than one serologic test;

these repeat specimens are not included in the

table. The number of serologic negative students

during the school years 1936 and 1937 is approxi-

From the Department of Health, University of Arizona, and
the Arizona State Laboratory, Tucson.

mate. The number of doubtful and positive reac-

tions for that period, and all figures given for the

following years are exact.

TABLE I

SEROLOGIC REACTIONS OF STUDENTS

(Numbers refer to students and not number of specimens

School Year Negative Doubtful Positive Total

1936-1937 999 (99.90%) 0 1 (0.1% ) 1000
1938 ( 1st Sem.) 1165 ( 99.75% ) 2 (017% ) 1 (0.08% ) 1168

1938 (2nd Sem. I 139 (90.70% ) 49 (25.0% ) 8 (4.1%) 196

1939 ( 1st Sem.

)

1266 (98.52% ) 14 (1.09% ) 5 (0.39% ) 1285

1939 ( 2nd Sem.

)

234 <97.50% ) 3 (1.25% 1 3 (1 25%) 240

1940 ( 1st Sem.

)

1108 (99.73% > 1 (0.09% ) 2 (0.18%) mi

4911 (98.22% 1 69 (1.38% ) 20 (0.4%) 5000

DISCUSSION

The student who gave the positive serologic re-

action in 1937-1938 had been clinically diagnosed

as syphilitic at the time the specimen was sub-

mitted. The two students who gave doubtful

reactions in 1938 (1st semester) gave negative

reactions when rechecked. The one "positive" came

to the university from another state with a pre-

vious history of positive serologic tests and anti-

syphilitic treatment, although his physician gave

his history as a chronic Vincent’s infection rather

than syphilis.

The majority of the students who gave doubt-

ful reactions, eventually gave negative laboratory

tests. In the group which gave positive serologic

tests, three of the eight in the second semester,

1938, proved to be syphilitics; one of the five of

the "positives” in the first semester, 1939, proved

to be syphilitic. The other students who gave pos-

itive reactions in the second semester, 1939 and

the first semester, 1940, either gave negative reac-

tions or were considered non-syphilitic as the re-

sult of a thorough examination.
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The group examined at the beginning of the

second semester, 1938-1939, were quite interesting.

Twenty-five per cent gave doubtful reactions and
four per cent gave positive reactions. In the group

of “reactors”, sixty per cent were female; forty per

cent were male. Although a large part gave doubt-

ful or weakly positive reactions which usually

were negative upon recheck, some gave reactions

which might have been considered as diagnostic.

In some cases, persons gave positive reactions

over a period of weeks before they eventually be-

came serologically negative.

In an attempt to determine the cause of this

large percentage of doubtful and positive reactions,

a careful study of the laboratory was made. Tests

were performed in strict accordance with the tech-

nic of the authors of the tests; there had been no
changes in personnel, technic or reagents; posi-

tive and negative reactions, respectively. At the

same time, an interlaboratory evaluation study
was in progress, and the results of this laboratory

agreed well with those obtained in the other

laboratories. Finally, specimens from other sourc-

es, which were examined simultaneously, did not
show such a large percentage of positive or doubt-
ful reactions. Consequently, a study was made of

this particular group.

As a general rule, they were older than the stu-

dents who were examined during the first semes-
ter. The majority had come to Tucson for reasons
of health and the percentage of chronic illnesses

was extremely high. The incidence of the more
common chronic diseases is given below:

First Second
Semester Semester

Chron.c sinusitis .. 12.10', 21.900
Hay fever 12.70 19’oO
Other disease of the nose 3.30 11.80
Diseased tonsils 2.90 5.00
Pulmonary tuberculosis (healedi .. ..... 0.90 2.50
Bronchial asthma 3.90 11.20
Other chronic lung diseases 2.90 3.16
Dysmenorrhea 7.85f 16.00t
Leukorrhea (Vaginal) 15 90: 21.00t
Organic heart disease 1.80 5.70
Arthritis 0.80 3.10

t Percentages based on number of women students only.

The following table shows that the doubtful sero-

logical group contained a slightly higher incidence
of students suffering from sinusitis, and from oth-
er diseases, but these are hardly significant. The
differences in the incidence of leukorrhea are sig-

nificant. however.

INCIDENCE OF CHRONIC ILLNESSES
In Students Show-

In Entire Group mg Doubtful Ser-
1938-1939 ology

Chronic sinusitis
Hay fever
Diseased tonsils
Pulmonary tuberculosis

(healed)
Bronchial asthma
Dysmenorrhea
Leukorrhea (Vaginal) ....

Chronic appendicitis

13.6 16 3
13.7 14.0

3.2 4 6

1.1 4.6

5.0 11.6

13.8 14. 3t
17.3 57.lt
2.y 2.3

t Percentages based on number of women students only.

Nineteen students (1st semester, 1939) gave
doubtful or positive reactions. Eighteen were fe-

male. When re-examined, all but five gave nega-

tive laboratory tests. The results of the re-check

examinations for these five students were:

4 C
O' C
3 ga c

Pathology

1 2+ 1 + 3+ Leukorrhea & Dysmenorrhea
2 1+ + 3+ Leukorrhea
3 1 + 3 Leukorrhea & enlarged tonsils
4 2+ + 2+ 24- Leukorrhea
5 4+ 4~ 4 4-f- Male, luetic, congenital

With the exception of Case 5, subsequent exam-
inations indicated that none of the students were

syphilitic. On the basis of repeated laboratory

tests and thorough examinations, none of the stu-

dents who were examined during the second semes-

ter, 1939, and the first semester, 1940, were con-

sidered as syphilitic.

SUMMARY
During the period 1936-1937, blood specimens

were submitted for 5000 university students. Nine-

ty-eight per cent gave negative reactions and

20 (0.4%) gave positive reactions. After a varying

time, practically all of these gave negative reac-

tions.

On the basis of repeated laboratory tests and
thorough examinations, only six students could be

diagnosed as syphilitic. This places the incidence

of syphilis in this group of students at 0.12%.

Eighty-three students (1.66%) gave one or more
doubtful or positive laboratory tests. After exam-
ination, these were considered as non-specific lab-

oratory reactions. These reactions were observed

more frequently in females than in males, and could

usually be associated with a history of some
chronic disease. Among females, approximately

sixty per cent of this group gave histories of leukor-

rhea. It is recognized that this term includes nu-
merous pathological conditions. It is interesting

to note that over a period of years, approximately
16 to 18 per cent of all females give histories of

leukorrhea as compared to approximately 60% of

the serologic positive group. None of the females

in the non-specific group bore any of the stigmata

of congenital syphilis, and practically all gave no
history of sexual intercourse. This was verified,

in most cases, by examination.

It is recognized that diseases other than syphi-

lis may give rise to positive laboratory tests. It

has been our experience with the various floccu-

lation tests which we have employed, that there

is little difference in their “specificity” in such a

group. If one technic gives a positive reaction,

others usually give the same results.

Although it is possible that some of the labora-

tory tests may be due to unrecognized latent or

congenital syphilis, there is good reason to be-

lieve that in a laige part of these, the reactions

are due to diseases other than syphilis.

Comparative studies have shown that the tests

employed in the serodiagnosis of syphilis usually

(Continued on page 54)
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SLANDER'S SUCCESSION

"For slander lives upon succession.

For ever housed where it gets possession.”

—Comedy of Errors.

Zealots seldom take the time to think through

the possible consequences of their words and ac-

tions in support of a pet measure. As a result,

needless antagonism to their schemes is engen-

dered. And, men being human, the entire project

may be tossed into a convenient ash can—the good

along with the objectionable. Sometimes, too, un-

der the cloak of enthusiasm and false ardor, sly

attempts are made to insinuate highly colorful

and purposeful propaganda.

Discussing the PSA medical care project for the

most part in a fair, objective manner, a recent ar-

ticle’ has at least a few completely tactless pas-

sages. Now this FSA development is not entirely

without merit, and none but the wilfully blind

would advocate heaving the idea overboard in toto.

But the too, too sly insinuation in certain of the

verses of this latest song is just so bare-faced that

a bit of ventilation is indicated. Read this:
“Since

in practice the doctors as a group get paid the

same total amount of money no matter hozv little

or how much work there is to be done, obviously

it is advantageous all around for sickness to be

minimized. This puts an ariiiable emphasis on
preventive medicine.” Sure, everyone already knew

1 Heilman, Richaid: The Farmers Try Group Medicine;
Harper’s Magazine 72-80; December, 1940.

it was advantageous to the poor patient to be pre-

vented from getting sick—but isn’t it nice to be

told now that it is advantageous also to the doctor,

because he might as well keep folks from getting

sick under this plan which will not pay him any
more if sickness does come.

There now remains no reason for the doctor to

let his people get sick. Since he cannot charge fat

fees to those sick, he may as well keep them well! !

Let the reader here judge whether the quoted

passage was lapsis linguae, pure slyness, or devas-

tating ignorance of all that has motivated physi-

cians for centuries. Other readers, in the nationally

circulated medium used by this author, judged.

Hang on to your hat—here’s more: ‘‘With the cur-

rent advance in diagnostic and dietetic science, the

profession is just getting to the point where pre-

ventive medicine is a big thing.” Just getting

—

indeed! What has been dinned in the ears of all

physicians of America at all their hundreds of

meetings every year? What has filled the pages of

all the several hundred medical journals of this

republic for many, many years past? Well, the

thousands of speakers and writers thought they

were adequately spreading the word of preventive

medicine. And more than 100,000 of their auditors

and readers have thought they have been hearing

about disease prevention. Sly indictments that ac-

cuse physicians of not spreading their knowledge
to the general public forget the fact that public

opinion would not even tolerate airing the word
“syphilis” via the radio or the newspaper until a

tragically short time ago. Hastily glossed, too, is

the fact that even today many states will not co-

operate with the medical profession in the enforce-

ment of compulsory vaccination laws. Much more
might be said of the oft discouraging battle of or-

ganized medicine to pass on to all people what they

have known for years. But why rehearse here what
hasn’t yet, over these years, come to the attention

of the author of the passages under scrutiny? Or
has it? Just getting—indeed!

At the somewhat tantalizing risk of being called a

common scold, let us quote another gem: “In Ar-

kansas. particularly , the doctors were aware of the

heavy backlog of work to be done on their FSA
families and the small amount of money to be got,

and caught on to the possibilities of preventive

medicine right off.” So, you boys in Arkansas have
been holding out on the folks, eh? And, until you
saw that only small amounts of money were “to be

got” you didn’t get very busy at practising medi-

cine. Get the point? Comes in the public print a

glib maker of phrases—phrases not likely to be

questioned by the average reader, but highly apt to

be retained and remembered, to add to the general

din in his mind that America’s doctors are a pretty

sorry lot and needful of some caretaker, just pos-

sibly from the government.

There are enough good points inherent in most

new social moves that ignorant or wilfull misstate-

ments on the part of the projects’ apologists will

only serve to delay the ultimate adoption of those
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new ideas which are good. And, it still remains a

fact that it is a tough job to force a nag to drink,

even though he be dragged to the water trough by

his heels.

Little public service is performed by the editor of

a nationally circulated magazine who allows his

columns to be used for the grinding of axes. Too,

those same instruments might some day be chop-

ping on his neck!

GOLDEN ANNIVERSARY
The 50th year of the Arizona State Medical As-

sociation will be appropriately observed at the an-
nual session to be held in Phoenix April 17, 18

and 19. Speakers of high renown have been se-

cured for the 3 day meeting. Suitable attention

will be paid to the significance of the half-century

of service of the society to the Territory and State

of Arizona.

Dr. Henry L. Franklin of Phoenix is general

chairman for the session. The Maricopa County
Society is host for the event. Dr. Joseph M. Greer,

president of the host group, has named the follow-

ing to assist in the presentation of the golden an-

niversary program:

Reservations—
Ben Pat Frissell, M. D.
Kenneth Petersen, M. D.
L. Clark McVay, M. D.

Commercial Exhibits—
Carlos C. Craig, M. D.
M. W. Merrill. M. D.

Scientific Exhibits—
E. Payne Palmer, Jr., M. D.
Henry Williams, M. D.
James Lytton-Smith, M. D.

Entertainment—
John Pennington M. D.
Victor Randolph, M. D.
O. W. Thoeny, M. D.
H. M. Purcell, M. D.
Jewell Smith, M. D.

Charles Van Epps, M. D.
Charles E. Borah, M. D.

Hospitality—
Reed Shupe, M. D.
Robert Flinn, M. D.
Elton R. Charvoz, M. D.

Clinics—
Joseph Bank, M. D.
Norman D. Hall, M. D.

Public Meetings—
Trevor G. Browne, M. D.
Angus J. DePinto, M. D.

Publicity—
Fred G. Holmes, M. D.
J. D. Hamer, M. D.
Preston T. Brown, M. D.

Finance—
Thomas H. Bate M. D.
Paul Case, M. D.
Clyde Barker, M. D.

CHAIRMEN OF ROUND TABLES:
Medicine—Fred Fahlen, M. D.
Surgery—E. Payne Palmer, Jr., M. D.
Orthopedics—James Lytton-Smith, M. D.
Anesthesia—Harry Carson, M. D.
Pediatrics—W. P. Sherrill, M. D.

There are to be round-table discussions, lunch-
eons, general assemblies, public meetings. The
women will be entertained with trips, free meals,
dances. Detailed announcement will be made at
a later date by the representative of the Mari-

copa County Medical Auxiliary, Mrs. C. C. Craig

of Phoenix.
Work is proceeding apace on the task of assem-

bling the final program. To date the following is

set as tentative:

H. F. Helmholz, M. D.

—

1. “Urinary Infections in Childhood.’’

2. “Blood Dyscrasias in Childhood.”
3. Round Table Discussion. (3)

Fred H. Albee, M. D.

—

1. “Bio-Physiological Considerations in the
Treatment of Un-united Fractures.”

2. Round Table Discussion.
Clarence L. Robbins, M. D.

—

1. “Edema: Its Differentiation and Treat-
ment.”

2. “Modern Aspects of Chemotherapy.”
3. Round Table Discussion of “Diabetes.”

Chevalier L. Jackson, M. D.

—

1. Paper on “Bronchoscopy.”
2. Round Table Discussion.

H. P. Shoemaker, M. D.

—

1. "Sarcoma of the Pancreas.”
2. Round Table Discussion on “Surgery of

the Upper Abdominal Cavity."
John S. Lundy, M. D.

—

1. Paper on “Anesthesia.”
2. Round Table Discussion.

The outline of the Phoenix session bears a great
deal of promise for those who are fortunate enough
to attend. Through a great many years the Ari-
zona State Medical Association has served the
physicians of the entire Southwest, in bringing to
this distant area teachers and scientists of na-
tional repute. The job has been well done by the
long list of selfless men who have served these
many years as officers of the Asosciation. The
current officials are endeavoring to shape up one
of the most brilliant programs in the long his-

tory of the Association. A record attendance is

the total reward they ask. So, ON TO PHOENIX!

CANCER CONTROL
For decades we have known that cancer was a

cruel and ruthless killer, an enemy of homes and
of human happiness. It has taken men and wom-
en in their prime—leaders in art, in science, and
in industry. It has broken up families and robbed
children of their parents. For years it has been
a menace while we allowed it to breed fear and
discouragement.
Because other diseases were less vigorous and

menacing, and because they provided us with less

opposition in diagnosis and treatment, we have
attacked them first and with more optimism.
One after another they have been checked or

beaten. Now, however, we are finally aroused as

a people and have taken our stand as regards can-
cer. No longer can it be allowed to move un-
checked and terrible. We know that it is vulner-
able. It is no mystical being that can defy the
assault of knowledge and science activated by
courage and idealism. Some with special training
knew this for some time, however, before it was
possible to enlist and use the will of the general
public in the fight.

The women of America have risen as volunteers
to participate in the organization of the Women’s
Field Army Against Cancer (a part of the work
of the American Society for the Control of Cancer).
They have spread knowledge of the signs and
symptoms that may mean cancer. Millions upon
millions of people have received this information
without cost. They have organized meetings which
have been addressed by selected medical speakers.

(Continued on page 58)
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PINAL COUNTY MEDICAL SOCIETY
FORMED

On Saturday evening, February 8th, a formal

presentation of the charter was made to the new-

ly formed Pinal County Medical Society. The So-

ciety was informally organized on October 24th

when a group of Pinal physicians assembled, draft-

ed a Constitution and By-laws and petitioned their

Councilor for recognition as a duly organized So-

ciety. The temporary organization was approved by

Dr. George C. Truman, Councilor of the Central

District, he in turn presenting the petition for

recognition to the Council at its meeting of Decem-
ber 16th. The Council approved the formation of

the society and awaited the convenience of all con-

cerned for presentation of the charter and the for-

mal induction of the Society. This is the first

time in the history of the Association—now in its

50th year—that Pinal has had its own society, the

physicians of that county having affiliated with

medical societies in Gila, Maricopa or Pima coun-

ties in the past as best suited their convenience

geographically speaking, as the towns in Pinal

county are widely scattered.

Officers and members of this husky, new Soci-

ety—for it promises to become an alive, active

member—are: Drs. H. B. Lehmberg of Casa Grande,

president; Glen H. Walker of Coolidge, vice-presi-

dent; C. R. Nevins, of Casa Grande, secretary; W.
P. Tucker of Superior, treasurer, and Drs. William

Jackson, Coolidge; J. E. Redden, Casa Grande; B.

L. Steward, Coolidge; G. B. Steward, Florence;

Otto E. Utzinger, Ray; Bruce Tucker, Superior;

John D. Hamer, Tiger; C. R. Law, Ray, and H. J.

Ohl, Superior, members, the first ten named be-

ing the charter members. Dr. B. L. Steward has

been named delegate to the Arizona Medical Asso-

ciation, with Drs. G. B. Steward, William Jackson
and J. E. Redden designated as the Board of

Censors.

The following is the program as presented at

the induction ceremonies:

PROGRAM
CHARTER PRESENTATION, Dr. D. F. Harbridge,

President of the Arizona Medical Association,

presiding.

1. History of the Organization of Pinal County
Medical Society—Dr. Geo. C. Truman, Coun-
cilor Central Dist.

2. Introduction and Instruction of Officers—
Dr. Dan L. Mahoney, Councilor Southern
Dist.

3. Presentation of Charter—Dr. D. F. Harbridge.

4. Response on behalf of Pinal County Medical

Society—Dr. H. B. Lehmberg, President.

Dr. W. Paul Holbrook, President-elect, and Dr.

C. R. Swackhamer, Councilor at Large, were also

in attendance.

A scientific session followed the charter presenta-

tion with the following program presented by the

Committee on Industrial Relations:

INDUSTRIAL PRACTICE IN ARIZONA—Dr. R.

D. Kennedy, Chairman Committe on Indus-

trial Relations, presiding.

1. Organization, Purpose and Program of the

Industrial Relations Committe—Dr. W. War-
ner Watkins, Secretary to Committee.

2. The Alpha and Omega of Industrial Prac-

tice

—

a. The Initial Report—Dr. Jas. Lytton-

Smith, Member of Committee.

b. Rating Disability — Dr. A. C. Kingsley,

Medical Advisor.

3. Industrial Practice Problems — Representa-

tives of the Arizona Industrial Commission.
a. How to Establish Friendly Relations

and Cooperation Between the Commis-
sion and Doctors.

b. Small Employers and Compensation
Insurance.

c. Limitations by Law on the Commission
Regarding Compensation.

4. General Discussion.

Dr. C. A. Thomas, member of the Industrial Re-
lations Committee, was also in attendance for the

evening's program.

PERIPHERAL NEURITIS IN PREGNANCY
BENJAMIN HERZBERG, M. D.

Peripheral neuritis in itself is a comparatively
rare complication of pregnancy, but in the cases

reported almost all of them have been directly or

indirectly associated with hyperemesis gravi-

darum; in fact, this condition has been considered

as being one of the extreme danger signals for the

true toxic vomiting pregnant woman. However,
the more recent vitamin studies in relation to

neuritis have shown a definite causative factor in

peripheral neuritis and brings some light to the

possibility of it developing at any time during preg-

nancy.

The condition itself is comparatively easy to di-

agnose if one is on the lookout for it. At first there

is some numbness and tingling in the hands and

Read before Staff of St. Joseph’s Hospital, Feb. 10, 1941.
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THE ANNUAL MEETING

APRIL 17, 18, 19 next are the dates selected for the Annual

Meeting of our Association, Phoenix to be the convention city.

The Committee on Pubhc Health Education is planning a

program which the public may attend during the period of the

meeting. This is an innovation which it is hoped will prove both

interesting and educational to our citizen guests. This meeting

will be held apart from the scientific sessions of the Association,

of course, and will consist of exhibits, addresses, and films, along

with radio broadcasts, of a practical and helpful nature espe-

cially designed for public interest.

There will be no admission charge for this feature and all

physicians in the state are hereby invited to apprise their

friends of this program and urge them to attend if they are in

Phoenix on those dates.

Watch for later press releases and radio publicity announc-

ing this feature of our Annual Meeting.

Fraternally yours,

PRESIDENT,
ARIZONA STATE MEDICAL ASSOCIATION.
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arms or legs and feet or both. Pain is always

present, may vary in intensity, and may be sharp

or burning in character. Also, the pain always

follows the course of the involved nerve or nerves.

The reflexes are hyperactive early in the disease,

but later may be absent. Also, there are always

some objective sensory disturbances as in touch,

pain, temperature, etc. This may vary from a

slight involvement to complete loss of sensation.

Then there is usually some motor impairment
which may vary from mild weakness to complete

paralysis. The muscles feel flabby because of the

loss of tone. The paralysis in itself is always the

flaccid type.

Patient No. 26042 came under my care on Janu-

ary 9, 1940. Her last regular period started on

November 25. For two weeks previous to coming

to my office she had been somewhat nauseated and

vomited some; however, I am certain that this had
little or nothing to do with what happened later in

this case. She was relieved considerably with mod-
erate doses of bromides and alkalis. She was never

quite happy during this period, but it could not

have been very serious, since in the 3 months fol-

lowing she gained 11 pounds in weight. Also, at

this time she developed a severe coryza and sinus

infection, for which she was referred to an oto-

laryngologist for this, and she responded well to

his treatments. At this time I also checked care-

fully into her diet and found that she was getting

a well-balanced, rounded-out diet, and found no

reason for even suspecting the later development

of any sort of an avitaminosis.

I do not know if this is irrelevant or not, but she

had acquired a hobby of leatherworking. In this

work she spent almost all of her spare time work-

ing with comparatively small instruments and using

the outside surface of her hands for pressure.

Then, early in May, she began to complain of

burning in her hands. But knowing the patient to

be rather the neurotic type, at first I didn't pay

very much attention to her, but when she began to

complain that it was keeping her awake nights

I checked her over very carefully, but I was not

able to determine anything objectively, but I did

put her on moderate doses of a vitamin B complex

preparation and gave her some barbiturates for

rest. Then the later part of June, the pain became
sharp as well as burning in character. Also, at

this time I noticed that the areas around both

hypothenar eminences were somewhat hyperemic.

Also, at this time she began to complain of some
weakness in her hands. Of course, this made the

diagnosis of peripheral neuritis evident, and I gave

her large doses of thiamin chloride, both intra-

muscularly and by mouth.

From this time on, the patient showed only slight

remissions in her symptoms, but she was almost

constantly in pain, despite the fact that she was
averaging more than 50 milligrams of vitamin B,

daily and her diet consisted chiefly of fresh veg-

etables, meat and eggs.

During this entire period the flaccid paralysis in

her hands gradually increased. On July 20 I found

the areas of anesthesia in her hands to correspond
exactly to the areas of distribution of the ulnar
nerves and some atrophy of the muscles on the

medial surface of the hands was noted.

I called a consultant, and on August 8 it was de-

cided to put her in the hospital and induce labor,

since she was within 4 weeks of term, and in the

hope that the delivery would check the progress of

the neuritis. A medical induction was attempted
without results, so then the membranes were arti-

ficially ruptured and she was again given castor

oil, quinine and pituitrin. Following this, the pa-

tient fussed a lot about labor pains, but I was not

able to determine any real contractions. This con-

tinued for 4 days without any appreciable dilation.

Through this period she kept complaining not only

of the pain and paralysis in her hands but also the

uterine pain. Also, during her stay in the hospital

the vitamin therapy was continued religiously.

Finally, on August 13 she delivered a 5-pound baby.

There was a great deal of trouble in delivering the

placenta. It did not deliver for about an hour, but
then I injected some saline into the vein in the

cord and it came fairly easily then.

The patient was returned to bed in good condi-

tion. For 2 days following the delivery the neu-
ritis symptoms became somewhat worse, but then

she became greatly relieved, and on her discharge

she was almost free of symptom^, although her

hands were still weak, but she was entirely free of

pain in her hands.

After her discharge from the hospital, she pro-

gressed nicely, and her hands regained most of

their strength. She even asked me if it wouldn’t

be alright for her to start her leather work again,

which I advised against. She was in my office

again last week, and stated that she was entirely

free of symptoms and was able to do anything she

wanted to. I tested her grip and found the

strength of her hands to be quite normal. I have
since found out that she has returned to her leather

work without any bad effects at all.

The interesting part of this case is to determine

a cause for the development of the neuritis. The
actual neurological condition was easily diagnosed

as a definite bilateral ulnar peripheral neuritis.

All of the more recent work on neuritis of this type

tends to show its etiology as being a definite vita-

min B, deficiency. Yet, despite a high vitamin B 1

diet and large doses of thiamin chloride, the neu-

ritis in this case became progressively worse until

the termination of the pregnancy, and it was only

the termination of the pregnancy that brought any

relief from her symptoms at all. P. W. Brown of

the Mayo Clinic states that in so-called cases of

vitamin deficiency, if adequate vitamin therapy

fails to bring about a definite improvement in 2

weeks, then one must look elsewhere for a cause

of the pathological condition. This patient had
over 2 months of this type of treatment, during

which time the condition became progressively

worse.

And since termination of the pregnancy was the

definite beginning of the improvement of the neu-
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Annual Meeting
OF THE

ARIZONA STATE MEDICAL
ASSOCIATION

PHOENIX, ARIZONA
April 17, 18 and 19, 1941

Host Society Prepares Entertainment

The Maricopa County Medical Society cordially invites all members of the Association and
their guests to attend this meeting.

This year will be the fiftieth anniversary of the Association, and the Committee on Enter-

tainment will endeavor to arrange the social program in keeping with the occasion. An unusually

fine scientific program has been arranged, which includes many guest speakers of wide reputation.

There will be the usual smoker, dinner-dance, round-table discussions, and luncheons and suppers

for the ladies, with automobile tours to places of interest. A golf tournament with appropriate

prizes will also be on the program.

In due time, all members will be mailed a card on which they will be requested to indicate

if they plan to attend: also if hotel reservations are desired. Please do not fail to reply.

HENRY L. FRANKLIN LLOYD K. SWASEY JOSEPH M. GREER
General Chairman Secretary President

AUXILIARY ENTERTAINMENT
Mrs. C. C. Craig. Publicity Chairman, announces that the Maricopa County Medical Auxiliary

is making plans now to entertain the wives of the doctors who belong to the Arizona State Medical

Association. In the next issue of this publication will be given a detailed program for the wives at

the convention.

— REMEMBER

TENTATIVE SCIENTIFIC PROGRAM

H. F. Helmholz. M. D.

—

1. “Urinary Infections in Childhood.”

2. “Blood Dyscrasias in Childhood.”

3. Round Table Discussion. <3>

Fred H. Albee, M. D.

—

1. "Bio-Physiological Considerations in the

Treatment of Un-united Fractures.”

2. Round Table Discussion.

John S. Lundy, M. D.

—

1. Paper on “Anesthesia.”

2. Round Table Discussion.

Chevalier L. Jackson, M. D.

—

1. Paper on "Bronchoscopy.”
2. Round Table Discussion.

H. P. Shoemaker, M. D.

—

1. “Sarcoma of the Pancreas.”
2. Round Table Discussion on “Surgery of

the Upper Abdominal Cavity.”

Clarence L. Robbins, M. D.

—

1. “Edema: Its Differentiation and Treat-
ment.”

2. “Modern Aspects of Chemotherapy.”
3. Round Table Discussion of “Diabetes.”

COMPLETE SCIENTIFIC PROGRAM WILL APPEAR IN MARCH ISSUE OF THIS JOURNAL
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ritis, I feel that one must assume that the preg-

nancy was a definite factor in the etiology of the

condition. The difficulty with the placenta may
or may not give some idea as to the cause. And so,

after reviewing the case, I cannot help but feel that

this case was not a vitamin deficiency, but instead

some obscure toxamia of pregnancy, and like al-

most all toxemias of pregnancy the exact etio-

logical factor is an unknown quantity.

DISCUSSION
CHARLES W. SULT, JR., M. D.

It is conceded that peripheral neuritis occurring

with pregnancy is one of the types of deficiency

neuropathies. For this reason, the progression of

symptoms is identical to that of polyneuritis from
other established deficiency causes, i. e., alcohol,

etc. It is known that nerve degeneration of this

type affects always the longest neurons; therefore,

an average case will always first show symptoms in

the lower extremities. It is inconceivable that the

arms would be affected without the legs, at least

to some extent. Further, degenerative polyneu-

ropathy does not, and cannot, limit itself to indi-

vidual nerve distributions. Clinically, this fact is

demonstrated in the finding of a stocking or glove

sensory disturbance. For these reasons, I cannot
agree with Dr. Herzberg that pregnancy, with or

without toxemia, could have been the entire eti-

ology in the production of the bilateral ulnar neu-

ritis found in his case.

In my opinion, the newly acquired hobby of

leatherworking was the essential factor in the pro-

duction of the nerve damage entirely on a me-
chanical basis. This condition is not uncommonly
found in cobblers and other professional leather-

workers. It appears apparent that the termination

of pregnancy in the above case produced the al-

leviation of the neuritis. It may be possible that

the pregnancy had produced such metabolic

changes to the extent that the vitamin B, admin-
istered was not assimilated, and hence could not be

efficacious. On the other hand, it could just as

safely be assumed that the elapsed time between
discontinuation of the causative factor and the

subsidence of symptoms was no more than the re-

quired time for nerve regeneration, and that the

termination of pregnancy was only coincidental in

this time sequence.

INCIDENCE OF SYPHILIS AMONG
COLLEGE STUDENTS

( Continued from page 47 >

do not give any positive or doubtful reactions in

a group of carefully selected individuals who are

presumed to be non-syphilitic. It is our opinion,

however, that no test will give 100% specificity on

the average type of specimen submitted to a pub-

lic health laboratory. It is our opinion, that as

the proportion of specimens from chronic, undi-

agnosed illnesses increase, specificity decreases.

CONCLUSION
In a group of 5000 university students who were

examined over a period of four years, six were

found to be syphilitic.

The incidence of syphilis in this group was 0.12%.

Eighty-three students, who gave doubtful or

positive reactions, were considered non-syphilitic

after repeated study and a thorough examination.

The occurrence of non-specific reactions is dis-

cussed. In general, they were associated with stu-

dents who were suffering from chronic diseases.

There was a threefold increase in the prevalence

of leukorrhea among the female students with non-

specific reactions as compared to the females who
gave negative serologic tests.

University of Arizona.

N E W S

General

The United States Civil Service Commission has

announced that applications will be received for

the positions in dental work listed below. Vacancies

exist in the U. S. Public Health Service, Federal

Security Agency; Veterans’ Administration, and

War Department. Applicants must have completed

at least 14 units of high school study; otherwise,

they must pass a written general test. Other com-

petitiors will be rated on their education and ex-

perience as shown by their applications and cor-

roborative evidence.

Dental laboratory mechanic and assistant dental

laboratory mechanic. Salaries, $2,000 and $1,440 a

year, respectively. The duties, general laboratory

dental work. The requirements, educational train-

ing or practical experience, or both, in mechanical

dentistry.

Dental hygienist, $1,620 a year. The duties, to

assist dental surgeons in their work in hospitals,

clinics and relief stations. Applicants must be reg-

istered as dental hygienists and have had certain

experience in oral hygiene in public health or

school work or in a private dental office.

Applications will be accepted at the commission’s

Washington office not later than February 3 if re-

ceived from states east of Colorado, and not later

than February 6, 1941, if received from Colorado

and states westward. The salaries are subject to a

3V2 per cent retirement deduction.

Further information and application forms may
be obtained from the Secretary of the Board of

U. S. Civil Service Examiners at any first- or

second-class post office, or from the U. S. Civil

Service Commission, Washington, D. C.

The year 1941 marks the diamond anniversary of

the founding of Parke, Davis & Company, a firm

which had its inception in a small drug store in the

city of Detroit, Mich., and which, during the past

75 years, has become the world’s largest makers of

pharmaceutical and biological products.



February, 19b: Southwestern Medicine 55

From the very beginning, back in 1866, Parke,

Davis & Company has engaged in research work.

Explorations gave to the medical profession such

valuable and widely used drugs as cascara and coca.

Then, in 1879, came one of Parke-Davis’ greatest

contributions to pharmacy and medicine—the in-

troduction of the first chemically standardized ex-

tract known to pharmacy. Desiccated thyroid

gland, the first endocrine product supplied by the

company, was introduced in 1893. One year later,

Parke-Davis established the first commercial bio-

logical laboratory in the United States. In 1897

came the introduction of the first physiologically

assayed and standardized extracts.

The International College of Surgeons will hold

its fifth international assembly in Mexico City,

August 10-14 1941, in response to the invitation of

the Mexican government. With the assembly will

be scientific exhibits of the latest advances in sur-

gery and commercial demonstrations of the newest
equipment.

Surgeons in the United States desiring informa-
tion about the presentation of papers or scientific

exhibits are requested to query Dr. Desiderio

Roman, chairman of the scientific committee, 250

S. 17th St., Philadelphia. Those seeking travel in-

formation are advised to communicate with Dr.
Max Thorek, international executive secretary, 850

W. Irving Park Blvd., Chicago.

Section meetings of the American College of

Surgeons for early 1941 are:

Head-
quarters Participating

Dates City Hotel States
March 10 Minneapolis Nicollet Minnesota

11 Minnesota North & South Dakota
12 Iowa, Nebraska

Montana, Kansas
Wisconsin-Manitoba

March 17 Pittsburgh Wm. Penn Pennsylvania, Ohio
18 Pennsylvania Virginia, West Virginia
19 Delaware, Maryland

New Jersey. New York
District of Columbia

March 26 Salt Lake City Utah Oregon, Washington
27 California, Nevada
28 Idaho. Wyoming

New Mexico, Arizona
Colorado, Montana
Utah

Hospital conferences will be held in connection

with each of these meetings. Fellows of the Col-

lege, members of the medical profession at large,

and persons interested in the institutional care of

the sick and injured are invited to the sectional

meetings; on the final evening of each meeting a

meeting on health conservation, to which the public

is invited, will be held.

The United States Civil Service Commission has

announced examinations to fill the positions of

psychiatric nurse, guard-attendant and medical

technical assistant in the Division of Mental Hy-
giene of the Public Health Service. Appointments

to the positions of medical guard-attendant and
medical technical assistant will also be made in

the Department of Justice.

The duties of the psychiatric nurse position,

which pays $3,200 a year, include the study of

nursing practices in public mental hospitals with a

view toward recommendation for improvement:
they also involve giving technical advice to direc-

tors of nursing relative to psychiatric procedure,

and conducting public discussions on psychiatric

nursing. Applicants must be registered graduate

nurses with certain appropriate experience in a

hospital for mental patients. They will not be re-

quired to take a written test.

The medical guard-attendant positions involve

the care, treatment and custody of federal prison-

ers. The salary is $1,620 a year. Applicants must
either be registered graduate nurses, have had ex-

perience as attendant at federal penal or correc-

tional institutions, or have had active service in

the Army or Navy Medical Corps.

For medical technical assistant positions, paying

$2,000 a year, applicants must meet the require-

ments for guard-attendant, and in addition must
have had one year of training or experience in

either clinical laboratory technique, pharmacy or

x-ray laboratory technique.

Applications must be filed at the commission’s
Washington office not later than February 17 and
February 17, 1941 the extra time being allowed for

those sent from Colorado and states westward.
Salaries are subject to a 3V2 per cent retirement

deduction.

Further information and application forms may
be obtained from the Secretary of the Board of

U. S. Civil Service Examiners at any first- or

second-class post office, or from the U. S. Civil

Service Commission, Washington. D. C.

El Paso
The following El Paso physicians were called in

January to active duty with the U. S. Army:
Capt. Walter Stevenson to Santa Fe, N. Mex.
First Lieut. N. F. Walker to Ft. Sam Houston,

Texas.

First Lieut. J. B. Robbins to Ft. Sam Houston,
Texas.

First Lieut. James Hyslopp to Ft. Sill, Okla.

First Lieut. Norman Giere to Ft. Bliss, Texas.

First Lieut. James Goodloe to Ft. Bliss, Texas.
First Lieut. R. P. Hughes to Ft. Sill, Okla.

Dr. Henry Safford, Jr., age 35, died January 12,

1941, while on a trip to New Mexico with his wife

and father. He is survived by his widow and two
children.

A regular meeting of the City-County Hospital

Staff was held Wednesday, January 15, 1941, at

6:30 p.m. at the hospital. The program: 1. Case
of acute glomerulonephritis; presentation by Dr.

Stephenson and discussion by Drs. Epstein and
Curtis. 2. Case of sarcoma of jaw and carcinoma
of prostate; presentation by Dr. Hogaboom and
discussion by Dr. West.
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A meeting of the staff of Hotel Dieu Sisters’

Hospital was held January 7, 1941, at 12:10 o’clock

in the auditorium of the Nurses’ Home. Luncheon
was served. The program: "Intrapleural Pneu-

molysis," Dr. Paul Gallagher; discussion by Drs.

Villareal and King.

Dr. Henry Winans, Professor of Medicine at

Baylor University College of Medicine, Dallas, ad-

dressed the El Paso County Medical Society the

evening of January 20 on ‘‘Pneumonia.’’

Dr. Louis Breck was recently elected to the Amer-

ican Academy of Orthopedic Surgeons at its New
Orleans session.

AUXILIARY NEWS

Arizona

Hotel Carter will be the headquarters for the

Annual Meeting of the Woman’s Auxiliary to the

American Medical Association which will be held

in Cleveland, June 2-6, 1941. Requests for res-

ervations should be sent immediately to Dr. Ed-

ward F. Kieger, Chairman of the Committee on

Hotels and Housing. 1604 Terminal Tower Build-

ing, Cleveland, Ohio.

BOARD OF DIRECTORS MEET
The Board of Directors of the Woman’s Auxiliary

of the Arizona State Medical Association held a

meeting Friday morning, January 24, at 11 o’clock,

at the Hotel Westward Ho. Mrs. Jesse D. Hamer,

president of the State Auxiliary, presided.

Plans were discussed for the state medical con-

vention, which will be held at Phoenix in April.

Those attending were: Mrs. James R. Moore,

Mrs. Thomas H. Bate, Mrs. J. D. Hamer, Mrs. O.

W. Thoeny, Mrs. C. C. Craig, and Mrs. C. E. Pat-

terson of Tucson.

ARIZONA MEDICAL AUXILIARY
The Auxiliary to the Maricopa County Medical

Society opened the year with a luncheon at the

Hotel Westward Ho, Phoenix, October 22. More
than 58 members were present. Maj. Gen. Alexan-

der M. Tuthill spoke to the members on "Woman’s
Part in the Defense Program,’’ and also explained

the workings of the selective service.

The November evening meeting of the Auxiliary

was given a very interesting talk on "Cancer Con-
trol" by Dr. E. Payne Palmer, Sr., of Phoenix. One
of our members, Mrs. Lawrence Von Pohle, is the

state commander of the Women’s Field Army for

the Control of Cancer.

Several Auxiliary members volunteered to go to

selective service headquarters and take a short

course of instruction, so aid could be given the men
on their questionnaires.

The members are active in Red Cross classes,

they give a donation every month to the School

Lunch Project, and are very active in Community
Chest and Red Cross drives.

Mrs. Joseph Banks reviewed "Days of Our Years”

by Pierre Van Passier for the January meeting.

Committees were named and are at work on the

coming Arizona State Medical Association meeting

to be held in Phoenix April 17, 18 and 19.

The annual dinner-dance given by the Auxiliary

was held February 7 at the Hotel Westward Ho,

with an excellent attendance.

MISCELLANY

YOUR DOCTOR
Greece is the birthplace of rational medicine and

Hippocrates has been termed its father. Some of

his books have survived and some of his methods
of diagnosis, his clinical maxims and some of his

sayings will live for all time.

Some progress was made in medicine in Rome by

Celsus and by Jalen. During the Dark Ages medi-
cine made little or no progress. From the year

1628 modern medicine has its foundation. In that

year Harvey discovered the circulation of the blood.

Malpighi, in 1661, by the aid of the microscope,

demonstrated the passage of the blood from ar-

teries through capillaries to the veins. Later Jenner
discovered vaccination, which almost eradicated

smallpox. This was followed by the ideas of Lis-

ter, Pasteur and Koch.
After Pasteur’s discovery of the theory of germ

disease and the application of it by Lister to sur-

gery. thousands of lives were saved. Antitoxin has
saved thousands of lives and has almost eradicated

diphtheria. There have been scourges of yellow

fever that have almost wiped out cities, and this

has been almost eradicated by science. Smallpox
and typhoid fever have been nearly eradicated.

The average man’s life has been lengthened by

thirty years in a few decades and health has been

improved greatly by preventive medicine. It is

hard for the citizens of today to remember the

time in China when thousands and thousands of

dead men and women, killed by bubonic plague,

were piled upon funeral pyres and burned or to

remember the ravages of diphtheria or yellow fe-

ver and cholera that had taken the lives of thou-

sands of people in the United States. Progress has
been made in the treatment of tuberculosis where-

by a great percentage of those infected recover and
make useful citizens. Great progress has also been

made in the treatment of cancer by surgery, ra-

dium and x-rays, but this is one disease that still

baffles medicine, but in time this disease will be

conquered.

Men have worked patiently in laboratories with-

out reward or remuneration and have made dis-

coveries that have been a great boon to humanity.
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There has been a long struggle through the

years but the progress of medicine and surgery

today stands on a higher plane than at any time

in our history and without this great profession

civilization would be wiped out by epidemics and
disease. This is demonstrated by the physical

evidence of the building of the Panama Canal

which could not be accomplished until medical

science had made it safe for people to work in

the Canal Zone. Perhaps when you think of all

these facts you will be more careful in speaking

disparagingly of your doctor.

—

Phoenix Gazette.

HEALTH AND NATIONAL DEFENSE
At the time the United States entered the

World War, it was recommended that X-ray plate

inspection of the chests be made of all persons

in the army and navy. This was objected to on
the grounds that a long time would be required

to expose and develop so many plates, and that

the expense would be great. Moreover, it was
contended that good physical examinations would

reveal all pulmonary lesions.

Subsequently, at great expense we learned much
about pulmonary tuberculosis. Many soldiers

who were admitted to service on the basis of

negative physical examination of the chest actu-

ally had progressive, pulmonary tuberculosis at

the moment, and others who were infected at

the time they entered the service developed clini-

cal lesions while in service, or subsequntly. In-

deed, well over one billion dollars has been spent

for hospitalization and compensation of veterans

since the World War. We are still talking about
the loss of life in the war from causes other than
disease and, yet, few persons seem to realize that

each year during and since that time, more of

our citizens have died from tuberculosis than were
destroyed in the war.

X-ray inspection of the chest is capable of re-

vealing lesions in the lungs long before they cause
symptoms or produce abnormal physical signs and
become contagious. Although we are unabie to

determine the etiology of disease accurately by
x-ray inspection, the fact remains that disease is

located, after which other methods of examina-
tion and observation are available to determine
the etiology.

About 1931 an X-ray camera was invented which
was capable of making two to four chest exposures
every minute, and in order to obviate a large

volume of work, paper film was prepared in rolls

long enough for one hundred usual size chest
films. Thus, the handling of films was reduced
to approximately one-hundredth of the time re-

quired by the old method. Best of all, the paper
film proved to be as valuable in detecting areas
of disease as film on glass or celluloid, and the

entire cost of the finished product is so small as

to make X-ray inspection of the chest available

to everyone. This rapid, paper film method has

been extensively used in such places as the New
York City Health Department, the Lymanhurst
Health Center, and the Students’ Health Service

of the University of Pennsylvania. Those who
have used it on a sufficiently large scale to justify

an opinion are enthusiastic in its praise, because

they realize it has solved one of the most import-

ant problems in the field of chest diseases.

On May 27, 1933, Colonel Meyerding published

an article in the Journal of the American Medical

Association in which he advocated adequate ex-

aminations of the chests of all persons in military

service. He presented the reasons for and the

method of making these examinations. Apparent-

ly, little has been done by our army and navy to

determine who in the service is infected with tu-

bercle bacilli and who has clinical lesions in the

pre-symptom stage. This should be done for all

adults of the nation. Our army and navy should

now set the example.—Journal Lancet.

EYE-SIGHT TESTS
Doctors visiting public schools daily and ex-

amining pupils should educate the educators in

the essentials of eyesight conservation, and some
of the indications for its intensive study by the

family physician. This important portal of learn-

ing must be kept open. School physicians can

point out some of the conditions which are missed

when the Snellen Chart is the only test that is

applied.

The Snellen Chart Test picks out only the near-

sighted children, and therefore has a limited de-

gree of usefulness. The far-sighted chili, how-
ever, reads the letters on the chart easily, and is

passed as normal; yet when he begins to learn io

read, he may find it difficult to focus on near

work, and may become fatigued and discouraged

over the attempt to read and write. The child

with astigmatism may have a similar experience.

Another defect which may be missed by die

Snellen Chart Test is that known as “fusion-

difficulty”. Fusion-difficulties arise when the eyes

fail to accommodate themselves either to near or

far objects by turning toward each other to look

at a very near object, or to look straight ahead
along parallel lines to look at far ones. When this

difficulty is obvious, it is known as “strabismus ’.

These fusion-difficulties are not detected by the

Snellen Chart Tests, unless the vision of one eye

has become impaired.

Symptoms indicating the need of eye tests are

nervousness, fatigue, blinking of the eyes, frequent

styes, redness of the eyes or lids, holding the book
or paper at an unusual angle or too near or too

far (about fourteen inches is the normal distance),

headaches, car sickness, or other unexplained
nausea, inattention, frowning, worried expression.

In fact, any difficulty in learning to read should
be considered a possible symptom of defective vi-

sion.

—

Jour. Med. Soc. N. J.
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PHYSICIANS FOR THE NAVY
Physicians are needed in the Regular Navy and

the Naval Reserve.

REGULAR NAVY : Applicants must be under

thirty-two years of age and must have completed

one year’s internship. They are commissioned as

lieutenant (junior grade) and paid $2,699 per

year if having no depedents, or $3,158 per year

if having dependents.

A limited number of FOURTH YEAR MEDICAL
STUDENTS are admitted on acting appointments,

with the same pay, given one year’s internship in

the Navy after graduation and then commissioned.

VOLUNTEER NAVAL RESERVE: Members are

not subject to the Selective Service Draft but ob-

ligate themselves to serve in time of war or na-

tional emergency. If they request it, they may be

given active duty at other times.

There are two classes of the Volunteer Reserve:

(A) Volunteer General Service Class: Appli-

cants must be under thirty-five years of age. They
are commissioned as lieutenant (junior grade)

'equal to 1st Lieutenant in the Army) or, if of suf-

ficient age and experience, as lieutenant (equal to

Captain in the Army). Many will be given avia-

tion training at government expense if they re-

quest it. INTERNS and RESIDENTS are eligible

to enroll in this class of the Reserve.

The Surgeon General places all interns and
residents on the deferred list, and they will not

be called to active duty before finishing their in-

ternship or residency except in extreme urgency.

( B » Volunteer Special Service Class: This class

is composed of doctors who have had special

training and are under fifty years of age. A lim-

ited number of general practitioners are also com-
missioned in this class. The rank is lieutenant

(junior grade), lieutenant, or lieutenant com-
mander, dependent upon age, professional stand-
ing, and academic seniority. If mobilized, they
would be assigned to special service within the

United states or its possessions or on hospital

ships.

For further information apply to: Commandant,
8th Naval District, Federal Office Bldg., New Or-
leans, La., or: Commandant, 11th Naval District,

Naval Station, San Diego, Calif.

COMMUNICATIONS

Sir:

Arrangements are now being made for a Sec-
tional Meeting of the American College of Sur-
geons which will be held in Salt Lake City on
March 26. 27, and 28, 1941, for the states of Utah,
Washington, Nevada, Idaho, Oregon, California,

Colorado, Wyoming, Montana, Arizona and New
Mexico. Headquarters will be at the Hotel Utah.
As you will notice this covers all of the western

area of the United States and is to be a large and
important meeting. I would appreciate if ybu
could give it a little publicity in Southwestern

Medicine. I have asked Dr. Bowman C. Crowell
to send you some literature which will assist you
in the publicity.

With kindest personal regards, I am
Very sincerely yours,

E. PAYNE PALMER, M. D.

Sir:

I am enclosing a program of the American Col-
lege of Surgeons Sectional Meeting at Salt Lake
City along with a letter from Doctor MacEachern.

I will appreciate any space you can give this
in Southwestern Medicine.

Very truly yours,
J. W. HANNETT, M. D.

Sir:

Enclosed please find a short note regarding the
recent transfer of the Registry of Medical Tech-
nologists of the American Society of Clinical Path-
ologists from Denver, Colorado, to Muncie, Indiana.
I sincerely hope that it will be possible for you to

give this information editorial space, and should
be pleased if you would direct the attention of

your readers to this item in the very near future.
As you know, there are unauthorized organiza-

tions which are attempting to confuse the general
public as to the validity of registration in our Reg-
istry, and it is our earnest hope that the transfer
of the Registry from Denver to Indiana will not
contribute to this confusion. For this reason, we
have carefully notified all approved hospitals
and training schools for Medical Technologists
that the move was taking place, and have pointed
out the changes in personnel which were necessi-
tated by the change in location. However, it is

quite possible that many interested persons may
not hear of this through these channels, and we
are hopeful that the publication of the enclosed
news item in your Journal may be helpful in re-
minding your readers of the change in the Reg-
istry address.
Thanking you very much for your assistance in

our work, I am
Yours very sincerely,

LALL G. MONTGOMERY, M. D.
Chairman, Board of Registry.

CANCER
(Continued from page 49)

Under proper medical supervision, they have aid-
ed indigent patients to obtain diagnosis and treat-
ment. They have removed the paralyzing fear of

cancer that held the country powerless: they have
transformed the whole battlefront against cancer
from one where isolated raids were being made to

a general and inspiring advance. They have
brought courage and peace to thousands. They
have begun to cheat Death of his prey.

—Clarence C. Little, Sc. D.

ANNO lINCEMENTS

REGISTRY OF MEDICAL TECHNOLOGISTS
MOVED FROM DENVER

It has recently been announced that the Regis-
try of Medical Technologists of the American So-
ciety of Clinical Pathologists has been moved from
Denver, Colorado, to Muncie, Indiana. Since its

organization in 1928 the Registry has been located

in Denver, where its work has been carried on un-
der the administration of its distinguished chair-

man, Doctor Philip Hillkowitz, and Mrs. Anna R.

Scott, the registrar. The increasing burden of the
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office, together with a recent serious illness, prompt-
ed the resignation of Doctor Hillkowitz as chair-
man of the Board of Registry. His successor, who
was chosen by the members of the Board to fill

the vacancy, is Doctor Lall G. Montgomery, the
pathologist of the Ball Memorial Hospital, of

Muncie, Indiana. The Registry will be situated at

the hospital.

Following the registration of Doctor Hillkowitz,

the Registry suffered a further loss in the retire-

ment of Mrs. Scott, the registrar of the Board. Her
untiring and capable services will be sadly missed
by the Board as well as by her many friends among
the registrants. The newly appointed registrar is

Miss Carlita R. Swenson, who comes from Phila-
delphia, where she has been associated with the
United States Pharmacopoeia.
This event in the history of the Registry is a

reminder that over twelve years have passed since

the first handful of registrants received their

certificates from the Denver office. Since then,
under the skillful and friendly guidance of Doctor
Hillkowitz and Mrs. Scott and their associates on
the Board of Registry, the number of registered

Medical Technologists has increased to the present
impressive figure of 6.856. Twice a year this total

is further increased by the addition of several hun-
dred successful candidates from the spring and fall

examinations held by the Board.
A further rapidly increasing responsibility of the

Board of Registry is the investigation and approval
of schools for the training of Medical Technolo-
gists. The standards adopted for the approval of

these schools have been raised gradually during the
past twelve years, and yet at the present time
there are more than one hundred and fifty schools

which have met all the requirements and there-
fore are approved for the training of student tech-
nologists. In this important work the Board of
Registry has received the invaluable assistance of
the Council on Medical Education and Hospitals
of the American Medical Association, who haye
very kindly assumed the expense and responsibil-
ity of making the surveys of the various schools
who make application for approval.
The great success of the work of the Registry

has been due in large part to the enthusiastic sup-
port which has been given the work by patholo-
gists, hospitals, and educational institutions
throughout the country. It is the hope of the
Board of Registry and the Registry staff that the
change in location will in no way interrupt the
success of the work.

AMERICAN COLLEGE OF SURGEONS TO HOLD
SECTIONAL MEETING IN SALT LAKE CITY
March 26, 27 and 28 have been set as the dates

for a Sectional Meeting of the American College
of Surgeons in which the states of Oregon, Wash-
ington, California, Nevada, Idaho, Wyoming, New
Mexico, Arizona, Colorado, Montana and Utah
will participate. Headquarters will be at the Hotel
Utah in Salt Lake City.

The five approved hospitals of Salt Lake City
will provide an excellent clinical background for

the College meeting. They will hold operative and
non-operative clinics each morning during the
meeting, and will also hold demonstrations of hos-
pital procedures for the hospital executives who
will attend the Hospital Conference which will be
sponsored by the College during the same three

days. The University of Utah School of Medicine

Urethritis
(DUE TO NEISSERIA GONORRHEAE)

SILVER PICRATE
*

A complete technique of treatment and literature will be sent upon request
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Gon. & Ven. Dis., 23,

201 (March) 1939.

^Silver Picrate, is a definite crystal-

line compound of silver and picric

acid. It Is available in the form of

crystals and soluble trituration for
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V3 the Edema
showing the influence of hygroscopic agents in

cigarettes on the membranes of rabbits’ eyes.*

on instillation of smoke
solution from ordinary
cigarettes. (Note nic-

titating membrane
more extended . Bulbar
conjunctiva is raised
and palpebral conjunc-
tiva is edematous and
redundant.)

TYPICAL
I + EDEMA

on instillation of smoke
solution from Philip

Morris Cigarettes.

(Note extension of

edematous nictitating

membrane over the

bulb.)

TYPICAL
3 + EDEMA

NORMAL

CLINICAL CONFIRMATION:** When
smokers changed to Philip Morris, every case of

irritation of the nose and throat due to smoking

cleared completely or definitely improved.

*Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245

** Laryngoscope, 1935, XLV, No. 2, 149-154
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will arrange anatomical, pathological, and other
demonstrations.

Distinguished surgeons from all parts of the
country will address the scientific sessions and
lead the conferences and panel discussions. At the
headquarters hotel there will be educational and
scientific exhibits and showing of motion pictures
portraying surgical and hospital procedures. Daily
bulletins will be issued listing the various clinics,

sessions, conferences and other events of each day.
A large public meeting at the Mormon Tabernacle
on the subject of "Conservation of Health" on the
evening of the third day will be the final feature.

The Committee on Local Arrangements consists
of Dr. Ralph T. Richards, chairman; Dr. John J.

Galligan, vice chairman; Dr. Robert S. Allison,

vice chairman; Dr. Ray T. Woolsey, vice chairman;
Dr. Thomas F. Welsh, vice chairman, and Dr. Ken-
neth B. Castleton, general secretary. The chair-
man of the sub-committee on clinics is Dr. Fran-
cis A. Goeltz; on program. Dr. Ralph C. Pendle-
ton; on public relations and speaking assignments,
Dr. A. C. Callister; on reception and entertain-
ment, Dr. E. R. Dumke of Ogden; on speaking
equipment and motion pictures, Dr. Thomas F.

Welsh, and on the Meeting on Health Conserva-
tion, Dr. John J. Galligan.

The medical profession at large, as well as hos-
pital trustees, superintendents, pathologists, dieti-

tians, and other hospital executive personnel, are
invited to attend the sessions of the Sectional
Meeting and the Hospital Conference, a sufficient-
ly varied program having been arranged to inter-
est members of the several professions which are
concerned with service to the sick and injured.
A general outline of the program follows:

WEDNESDAY. MARCH 26

7:30- 8.30 Registration and general information.

8:30-11:00

10:00-12:30
11:00-12:30

12:30- 1:30
1:30- 3:00
2:00- 5:00
3:00- 5:00

3:30- 5:00
5:00- 5:30
5:00- 6:00

7:00- 8:00

8 : 00 - 10:00

8 00 - 10:00

7:30- 8.30
7:45- 9:30
8:30-11:00

10:00-12:30
11 00-12:30

12:30- 1:30
12:30- 2:00
1:30- 3:00
2:00- 5:00
3:00- 6:00

3:30- 5:00
5:00- 6:00
7.00- 8:00

8 : 00 - 10:00

8 : 00 - 10:00

7:30- 8.30
7:45- 9:30

Operative clinics, general surgery and the surgical
specialties.
Hospital conference
Non-operative clinics, general surgery and the
surgical specialties.
Medical motion pictures, general surgery.
Panel discussions ( 5 •

.

Hospital conference.
Medical motion pictures, eye ear, nose and throat
surgery.
Panel discussions (3).

Meeting of Fellows.
Meetings:

State Executive Committees.
State Credentials Committees.
State Judiciary Committees.

Medical motion pictures:
General surgery.
Eye. ear, nose and throat surgery.

Scientific meetings:
General surgery.
Eye surgery.
Ear, nose and throat surgery.

Hospital conference.

THURSDAY, MARCH 27

Registration and general information.
Hospital breakfast conference.
Operative clinics, general surgery and the surgical
specialties.
Hospital conference.
Non-operative clinics, general surgery and the
surgical specialties.
Medical motion pictures, general surgery.
Luncheon, Governors of the College.
Panel discussions (5).

Hospital conference.
Medical motion pictures, eye, ear, nose and throat
surgery.
Panel discussions (3).

Medical motion pictures, general surgery.
Medical motion pictures:

General surgery.
Eye, ear. nose and throat surgery.

Scientific meetings:
General surgery.
Eye surgery.
Ear, nose and throat surgery.

Motion pictures for hospital personnel.

FRIDAY. MARCH 28

Registration and general information.
Hospital breakfast conference.

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER. M. D. DELPHIN von BRIESEN, M. D.
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8:30-11:00

9:00-11:00
9:00-12:00
10:00-12:30
11 : 00 - 12:00
11:00-12:30

12:30- 1:30
1:30- 3:00
2:00- 5:00
2 : 00 - 6:00

3:30- 5:00
5:00- 6:00
7:00-10:00
8 : 00 - 10:00

Operative clinics, eye, ear, nose and throat
surgery.
Fracture clinic.

Cancer clinic.

Hospital conference.
Conference of State Fracture Committees
Non-operative clinics, eye, ear. nose and throat
surgery.
Medical motion pictures, general surgery.
Panel discussions (3).

Hospital conference.
Medical motion pictures, eye, ear, nose and throat
surgery.
Panel discussions (3).

Medical motion pictures, general surgery.
Medical motion pictures, general surgery.
Meeting on Health Conservation at the Mormon
Tabernacle.

A few of the subjects that will be discussed at

the evening scientific sessions are as follows:

"Management of Patients with Renal Lithiasis”;

"Peripheral Nerve Injuries;” "Thrombophlebitis”;
"Compound Fractures”; "Newer Suggestions in the

Field of Cancer”.
The subjects for the panel discussions are tenta-

tively as follows: "Abnormal Uterine Bleeding”;
"Appendicitis”; “Carcinoma of Colon and Rec-
tum”; "Choice of Anesthetic”; “Complications of

Thyroid Surgery”; "Craniocerebral Injuries”; “Early
Recognition and Treatment of Cancer of the

Uterine Cavity and of the Corpus”; "Evaluation
of Cancer Therapies”; “Hand Injuries and Infec-

tions”; “Indications for Cesarean Section"; “In-
testinal Obstruction”; "Medical and Surgical As-
pects of Peptic Ulcer with Special Reference to

Hemorrhage”; "Postoperative Wound Disruption”;
"Prevention of Postoperative Pulmonary Compli-
cations”; “Treatment of Acute Cholecstitis”;

"Treatment of Delayed and Non-Union of Frac-
tures”; and “Treatment of Infections of the Gen-
ito-Urinary Tract”.
A preliminary list of speakers includes the fol-

lowing Californians: Dr. Verne C. Hunt, Dr. E.

Eric Larson, and Dr. Charles T. Sturgeon of Los
Angeles; Dr. Charles A. Dukes of Oakland; Dr.

Howard C. Naffziger, Dr. H. Glenn Bell, Dr. Leo
Eloesser ,and Dr. Emile Holman of San Francisco;
and Dr. John H. Woolsey of Woodland; from Col-
orado, Dr. George B. Kent, Dr. George B. Pack-
ard, Dr. Casper F. Hegner, and Dr. C. Walter Metz
of Denver; from Montana, Dr. Frank L. McPhail
of Great Falls; from Oregon, Dr. Ralph C. Matson
and Dr. Adalbert G. Bettman of Portland; from
Washington, Dr. Paul G. Flothow of Seattle; from
Utah, Dr. Howard P. Kirtley, Dr. Leland R. Cowan,
and Dr. Ray T. Woolsey of Salt Lake City; from
Chicago, Dr. Michael L. Mason; from Cleveland,
Dr. Charles C. Higgins; from New Orleans, Dr. Al-

ton Ochsner; from Durham, North Carolina, Dr.
Edwin C. Hamblen; and from New York City, Dr.
Frank E. Adair.

New Mexico State Executive Committee.
James W. Hannett, M.D., Albuquerque, Chm.
Philip Lee Travers, M.D., Santa Fe, Sec.
William F. Glasier, M.D., Carlsbad, Coun.

Arizona State Executive Committee
E. Payne Palmer, M.D., Phoenix, Chm.
Roderick D. Kennedy, M.D., Globe, Sec.
Charles A. Thomas M.D. Tucson, Coun.

HALA OWEN'S SANITARIUM
Available to the Medical 3rofession for the care

and treatment of Nervous and Mental Patients—

-

preferably women. Fully

invited.

modern. Inspection

Location— HALA OWEN, R. N.

4200 No. 32nd Street Propr. and Manager
North of Indian School Rd. Rt. 7. Box 529

Phoenix, Arizona Phone 9-1043

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.
Your inspection of this modern, depend-
able and high capacity unit is invited—

-

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA
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BOOK NOTES

THE PRACTICE OF MEDICINE. by Jonathan Campbell

Meakins, M.D., LL.D.; Professor of Medicine and Director of

the Department of Medicine. McGill University; Physician-in-

Chief, Royal Victoria Hospital, Montreal; formerly Professor

of Therapeutics and Clinical Medicine, University of Edin-

burgh. Fellow of the Royal Society of Edinburgh; Fellow of

the Royal Society of Canada; Fellow of the Royal College of

Physicians, London; Fellow of the Royal College of Physicians,

Edinburgh; Honorary Fellow of the Royal College of Surgeons,

Edinburgh; Fellow of the R'oyal College of Physicians, Can-

ada; Fellow of the American College of Physicians. Pp. 1430

including index. 562 illustrations including 48 in color. 3rd.

edition. Fabrikoid. $10.00. St. Louis, The C. V. Mosby Co.,

1940.

In this third edition the author has again made

use of a large number of well chosen illustrations.

One’s interest in studying any chapter in the book

is greatly enhanced by this practice. Many are

in color, chosen from various well known texts

for specialists. The seeker of information will find

this one of the easiest, most complete sources of

knowledge to consult. The author has done a

splendid piece of work.

A TEXTBOOK OF CLINICAL NEUROLOGY, by J. M. Niel-

sen, M.D.. F.A.C.P , Associate Clinical Professor of Medicine

(Neurology), University of Southern California; Senior At-

tending Physician (Neurology), Los Angeles County General

Hospital; Attending Neurologist, Hospital of the Good Samari-

tan, Los Angeles. California. Pp. 672 with index. Illustrat-

ed. Cloth. $6.50. New York. Paul B. Hoeber, Inc., 1941.

To begin with, the publishing firm of Paul B.

Hoeber, Inc., is at present engaged in the produc-

tion of some of the most beautiful textbooks of

any company in the business. The present book,

besides being mechanically a thing of joy is filled

with good sound information concerning the prac-

tice of Neurology. As a textbook for general use

by the medical student or the practicing physi-

cian we know of no better. The chapter on Clini-

cal Cerebral Localization is especially helpful.

There is a well illustrated chapter on intracranial

and spinal tumors. There is a deeply interesting

and fairly detailed consideration of diseases of the

cranial nerves. The entire subject is presented in

a manner that commands attention.

DIAGNOSIS AND TREATMENT OF ARTHRITIS AND AL-
LIED DISORDERS, by ,H. M. Margolis, M.D., M.S. (in med.),
F.A.C.P.. Chief. Arthritis Service. St. Margaret Memorial Hos-
pital. Associate in Medicine. Montefiore Hospital. Consultant
in Medicine, Pittsburgh Diagnostic Clinic. Pp. 551 with in-

dex. Illustrated. Cloth. $7.50. New York. Paul B. Hoeber,
Inc., 1941.

So many people talk about arthritis in a hope-

less sort of fashion. The notion is widespread that

"little can be done about arthritis”. The author

deplores that attitude of mind, stating that “the

lack of a specific remedy has been too much la-

mented, while there has been all too little utiliza-

tion of the effective measures we possess”. With
that thought in mind this book then beautifully

develops what can be done for arthritis in the

light of present day knowlodge. A very simple

classification of arthritis is given. There is an ex-

tensive bibliography. Illustrations are well chosen

and are good. Medical as well as surgical treat-

ment is considered in detail.

TABER'S CYCLOPEDIC MEDICAL DICTIONARY INCLUD-
ING A DIGEST OF MEDICAL SUBJECTS: Medicine, Surgery,
Nursing, Dietetics, Physical Therapy. By Clarence Wilbur
Taber and 14 Associates. 1488 pages with 273 illustrations;

Philadelphia: F. A. Davis Company, 1940. Cloth, Thumb-
indexed $3.00; plain $2.50.

This is an extremely handy volume for desk

reference. There are a number of useful tables

including over three hundred diagnostic sentences

translated into four foreign languages. The in-

formation in this book goes beyond that usually

found in the dictionary. It gives in abbreviated

form much of today’s medical knowledge.

DISEASES AFFECTING THE VULVA: By Elizabeth Hunt,
B.A.. M.D.. Ch B. (Lverp.), Honorary Physician to the Skin
Department, South London Hospital for Women. 215 pages
with 36 illustrations and 18 plates in color; St. Louis. C. V.

Mosby Company, 1940. Cloth, $4.00.

This book takes up diseases of the vulva from

the standpoint of the Dermatologist. There are

many fine plates in color. Skin diseases of the

vulva are covered in great detail. This book should

be extremely valuable to the Gynecologist and the

general practitioner as well,

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.
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STATUS OF THE MEAD-JOHNSON VITAMIN A
AWARD*

Meeting in New York June 4, 1937, the judges**

stated that the presentation of the award ‘‘at this

time is not warranted since no clinical investiga-

tion on vitamin A has yet been published which

completely answers any of the objectives of the

original proposal. The judges, therefore, agreed to

defer further consideration of the granting of this

award until December 31, 1939. This action was

taken because of the existence of pronounced dif-

ferences of opinion among investigators as to the

reliability of any method yet proposed for deter-

mining the actual vitamin A requirements."

On November 19, 1940, the judges met at Mem-
phis and stated that “considerable progress in re-

search with vitamin A has been made, principally

along two main lines of endeavor. The fields

showing most promise are those involving dark

adaptation and blood serum studies. The judges

feel that there is still too much uncertainty about

the relative merits of several investigations to war-

rant making the award at this time. It was, there-

fore, agreed that the giving of the award be post-

poned until clear resolution of various factors is

achieved.”

The sum of $15,000, called for by the main

award, remains as a cash deposit in escrow with

the Continental Illinois National Bank and Trust

Company of Chicago, and will be paid immediately

upon official notification of the judges’ decision.

*$15,000 award lor clinical investigation. There was also a

$5,000 award for laboratory investigation, which was awarded

by the judges April 10, 1935, one-half to Dr. Kali E. Mason.

Vanderbilt University, and one-half to Dr. S. B. Wilbach. Har-

vard University. Pull information will be found in the J. A.

M. A., Jan. 30, 1932; May 12, 1934; Apr. 27. 1935. and Oct. 23,

1937.

**The judges are: Isaac A. Abt, Northwestern University

Medical School, Chicago; K. D. Blackfan. Harvard University

Medical School, Boston; Alan Brown, University of Toronto.

Toronto, Canada; Horton R. Casparis. Vanderbilt University,

Nashville; S. W. Clausen, University of Rochester, Rochester,

N. Y.: H. F. Helmholz. Mayo Clinic. Rochester, Minn.: E. V.

McCollum. Johns Hopkins University, Baltimore: L. T. Royster,

University of Virginia, University, Va.: Robert A. Strong, Tu-
lane University, New Orleans, La.
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The range of variation in the vita-

min A content of market milks,

both fresh and evaporated, is as great as 35%
between Summer and Winter. 1

S.M.A. is consistently high in vitamins every month
of the year. Each quart of S.M.A., ready to feed,

contains:

10 mg. iron and ammonium citrate

7500 international units of vitamin A activity

200 international units of vitamin Bi

400 international units of vitamin D

A Special Vrouu

PROTEIN S.M.A.
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Vitamin supplements, other than the customary orange juice

feedings, are usually unnecessary.

S.M.A. is specially prepared to help build strong, healthy babies.

It provides easily digested fat. a protein that provides the amino acids

essential for adequate nutrition and growth, and lactose as the sole

carbohydrate proportioned to meet the nutritional requirements of

the normal infant.

Normal infants relish S.M.A. . . . digest it easily and thrive on it.

1. Dornbush, A. C., Peterson, W. H., and Olson, F. R.: “The Carotene and Vitamin A
Contenc of Market Milks." J.A.M.A., May 4, 1940, pp. 1748-1751.

// // //

*S.M.A., a trade mark of S.M.A. Corporation, for its brand of food espe-

cially prepared for infant feeding—derived from tuberculin-tested cow's
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil ; with the addition of milk sugar and
potassium chloride: altogether forming an antirachitic food. When diluted

according to directions, it is essentially similar to human milk in percentages

of protein, fat, carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO. ILLINOIS
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a"Blood Bank” for every hospital

HUMAN SERUM AND HUMAN PLASMA

IN 250 c. c. CUTTER SAFTIFLASKS

Emergency Substitute for Transfusion

Available frotn strategically

located Saftiflask distributors.

EITHER serum or plasma is a

perfect substitute for transfu-

sion except in extremely severe

hemorrhage. Even in hemorrhage,
serum or plasma will "hold” the

patient until a proper donor can

be located.

No typing or cross-matching re-

quired. Serological and bacterio-

logical testing have already been

performed. And it has been shown
that with pooled serum no typing

nor cross-matching is required.

Simply remove the cap . . . insert

the connecting tube of your injec-

tion outfit and start the injection.

In severe primary or secondary

shock the life of a patient hangs
by a thread. Time is the essence of

the success of treatment.The blood
cells have piled up along the walls

of the capillaries, and the fluid

and serum protein have escaped

into the tissues.

Dextrose and saline solutions,

which are immediately available,

will replace the lost fluid but not

the serum protein. Transfusion
takes time to secure the donor and
make necessary tests, and except

in shock due to hemorrhage, the

cells hinder rather than help by
producing more viscous blood.

Serum or plasma, which up un-

til now have been of only limited

availability, restores the serum
protein and fluid without adding
unwanted cells. They keep indefi-

nitely. They are the answer to the

emergency prayer.

507 PROFESSIONAL BUILDING, PHOENIX, ARIZONA
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We welcome the Arizona State Medical Association to Phoenix
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the doctors of Arizona in their demands for Clinical Laboratory and

X-ray Diagnosis, and since 1922 in Radiotherapy.
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Petrolagar*
ty/elfid edtaJUiAJi kaAlt tune

• The establishment of Habit Time for bowel movement

may be aided by the use of Petrolagar Plain.

As part of a complete program for treatment of constipa-

tion, Petrolagar contributes to the restoration of normal

bowel movement by softening fecal mass.

Petrolagar induces comfortable evacuation which tends to

encourage the development of a regular "HABIT TIME.”

*Pet rolagar—The trademark of Petrolagar Laboratories, Inc. 9

brand emulsion of mineral oil . . . Liquid pet rolatum 65 cc.

emulsified tvith 0.4 gm. agar in menstruum to make 100 cc.

Petrolagar Laboratories, Inc. 8134 McCormick Boulevard • Chicago, Illinois



Los Angeles
1407 South Hope Street

Tumor Institute

Los Angeles, California

Hours 9 :00 to 5 :00

Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods.

Albert Soiland, M. D.

William E. Costolow, M. D.

Orville N. Meland, M. D

STAFF

A. H. Warner, Ph. D.

A. B. Neil, A. B.

Physicists

Harry F. Mershon, M. D.

Roy W. Johnson, M. D
John W. Budd, M. D.

Ian Macdonald, M. D.

STROPHOSID
CRYSTALLINE K-STROPHANTHOSI DE

Strophosid, chemically known as K-Strophanthoside, represents 80% of the
cardiac activity of the Strophanthus-kombe seed.

"One injection of strophanthin, in the dose permissible, can produce an effect camparable to

at least fifteen to twenty digitalis powders of 0.1 Gm. (1 Vi gr.) each." (Scherf & Boyd, "Cardi-
ovascular Diseases".)

"It is our impression, however, that strophanthin is a safe and rapidly acting drug when
used in proper dosage and in suitable patients. Its properties are practically those of digitalis,

but its speed of action and safety render it an ideal drug in acute cardiac emergencies, in marked
congestive failure where oral digitalis is absorbed with some uncertainty, and in those instances

where one wishes to try another drug when digitalis fails." (Brams, Golden and Kaplan, Annals
of Int. Med. Oct. 1939).

STROPHOSID INDICATIONS
1. Acute cardiac failure (cardiac asthma, pulmonary edema).
2. Cardiac dilatation with insufficiency as a result of chronic hypertension, coronary sclero-

sis, or aortitis syphilitica.

3. Sudden cardiac failure in the course of infections and operations.

4. Cardiac insufficiency in the course of coronary thrombosis.

SUPPLIED
Ampules, 1 c.c. (0.5 mg. K-Strophanthoside). Boxes of 3, 6, 12, 50 and 100 amps.
Ampules, 0.5 c.c. (0.25 mg. K-Strophanthoside). Boxes of 3, 6, 50 and 100 amps.

LITERATURE ON REQUEST

SAN DOZ CHEMICAL WORKS, INC.
NEW YORK, N. Y. SAN FRANCISCO, CALIF.

Entered at the postoffice at Phoenix, Arizona, as second-class mail matter.

Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917, authorized March 1, 1921.
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86c out of each $1.00 gross income
used for members benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

1
1|\ Hospital, Accident, Sickness

IP INSURANCE
For ethical practitioners exclusively

(52,000 Policies in Force)

LIBERAL HOSPITAL EXPENSE
COVERAGE

For

$10.00
per year

$15,000.00 ACCIDENTAL DEATH
$25-00 weekly indemnity, accident and sickness

For

$33.00
per year

$10,000.00 ACCIDENTAL DEATH
$50.00 weekly indemnity, accident and sickness

For

$66.00
per year

$15,000.00 ACCIDENTAL DEATH
$75.00 weekly indemnity, accident and sickness

For

$99.00
per year

38 years under the same management

$1,850,000 INVESTED ASSETS
$9,500,000 PAID FOR CLAIMS

$200,000 deposited with State of Nebraska for
protection of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

Send for applications, Doctor, to

400 First- National Bank Building - Omaha, Nebraska

PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION By THESE

JJCGKTV
A CONVENIENT—^^FO^HE PHYSICIAN

PATRONIZE APPROVED DRUGGISTS

PHOENIX, ARIZONA

WAYLAND’S
PRESCRIPTION PHARMACY

‘PRESCRIPTION SPECIALISTS"
BIOLOGICAL PRODUCTS ALWAYS READY

FOR INSTANT DELIVERY
PARKE-DAVIS BIOLOGICAL DEPOT

MAIL AND LONG DISTANCE PHONE ORDERS
RECEIVE IMMEDIATE ATTENTION

Professional Bldg. Phone 4-4171 Phoenix

DORSEY-BURKE DRUG CO.
PHOENIX' QUALITY DRUG STORE

RELIABLE PRESCRIPTIONS
FREE DELIVERY

Van Buren at 4th St. Phoenix

Phone 4-561 1

COPYRIGHT 1939, TH£ COCA-COLA COMPANY

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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AnxUU&i
IMPORTANT
CHAPTER

in
ANTI BACTERIAL
CH EMOTH ERAPY

SULFATHIAZOLE constitutes an additional triumph of chemotherapeutic
research which has proved of great value to clinical medicine.

PNEUMOCOCCUS INFECTIONS . . . Thousands of cases of pneumococcus pneumonia
have responded with dramatic promptness to Sulfathiazole. In comparison
with its pyridine analogue, Sulfathiazole is less likely to cause serious nausea
or to provoke vomiting.

STAPHYLOCOCCUS INFECTIONS . . . With Sulfathiazole, the mortality rate of staphyl-

ococcus septicemia has been strikingly reduced. Thus, in a series of fifteen

reported cases, all of the patients recovered.

GONOCOCCUS INFECTIONS . . . Early cessation of discharge and a high percentage
of cures have been reported. Success has been observed in cases resistant

to other chemotherapeutic agents.

Write for literature

which discusses the in-

dications, dosage and
possible side effects of

Sulfathiazole.

SULFATHIAZOLE
WINTHROP

HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in tablets of

0.5 Gm. (7.72 grains); also (primarily for children) in tablets of

0.25 Gm. (3.86 grains).

For preparing test solutions, powder in bottles of 5 Gm.

WUttllSlOfL CHEMICAL COMPANY, INC.
Pharmaceuticals of merit for the physician NEW YORK, N. Y. - WINDSOR, ONT.

79SM
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imniotin Relieves Menopausal Symptoms

The list of papers attesting to the

clinical value of Amniotin in alleviat-

ing distressing menopausal symptoms

is very substantial in number. As early

as 1929 Sevringhaus and Evans 1
re-

ported Amniotin to be "of marked

value in the relief of the vasomotor

phenomena of the menopause."

Indicative of the effectiveness of

this endocrine therapy is the recent

statement by Novak 2
that: "Whereas

formerly there was much difference

of opinion among clinicians as to the

efficacy of hormone treatment, opin-

ion is now unanimous that it is of

genuine value. In fact, organotherapy

for menopausal symptoms is looked

1 Sevringhaus, E. L., and Evans, J. S. : Am. I. M.
Sc. 178:638, Nov. 1929.

2 Novak, Emil: Surg. Gynec. & Obst. 70:124, Jan.
1940.

upon as one of the more satisfactory

applications of endocrine knowledge

in the field of gynecological practice.”

Complete relief is more easily ob-

tained if treatment is started early and

adequate dosage used. The milder

forms of disturbance often can be

controlled by the oral administration

of Amniotin in capsules. Larger doses,

administered intramuscularly, are sug-

gested for resistant cases or in the

surgical menopause.

Amniotin is a highly purified prep-

aration of naturally occurring estro-

gens. It is available in Capsules con-

taining the equivalent of 1000, 2000

and 4000 International units of es-

trone; in Pessaries of 1000 and 2000

I. U.
;
and in 1-cc. ampuls containing

2000, 5000, 10,000 and 20,000 I. U.

For literature address the Professional Service Department,

E. R. Squibb & Sons, 745 Fifth Avenue, New York, N. Y.

Amniotin
A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES

OBTAINED FROM THE URINE OF PREGNANT MARES

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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LAS ENCINAS
PASADENA, CALIFORNIA

Internal Medicine Including

Nervous Diseases

All types of general medical and neurological cases are received for

diagnosis and treatment.

Special facilities for care and treatment of gastro-intestinal, metabolic,
cardio-vesicular-renal diseases and the psychoneuroses.

Dietetic department featuring metabolic and all special diets.

All forms of Physio—and Occupational Therapy.

BOARD OF DIRECTORS

George Dock, M. D. C. W. Thompson, M. D. W. Jarvis BaHow, M. D.

Samuel Ingham, M. D. Stephen Smith, M D.

Write for illustrated booklet

Stephen Smith, M. D., F A. C.P. C. W. Thompson, M. D., F.A.C.P

MEDICAL DIRECTORS

LAS ENCINAS, PASADENA, CALIF.
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Every Koromex Diaphragm carries with it a

guarantee not for one year but for two full years.

We can make this guarantee with confidence

because of the many years’ experience with these

diaphragms. The physicians who prescribe

Koromex Diaphragms particularly commend it

for its spring tension, for the shape of its dome as

well as for the excellent character of its materials.

Send forfurther information

551 FIFTH AVENUE . NEW YORK
308 WEST WASHINGTON ST. . CHICAGO
520 WEST 7th STREET • LOS ANGELES

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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1'/2 LBS. NET.

Welcome the coming!”—This was the response to Karo

in Glass from doctors throughout the nation. There was no

room for improvement in the composition of Karo, so we

introduced it in glass bottles.

Karo syrup is processed at sterilizing temperatures and

sealed hygienically in these sparkling glass bottles. The

high sanitary quality of Karo can now be maintained while

using the clear glass containers in the nursery or kitchen.

Karo Syrup in Glass costs only slightly more than in

cans. It yields, volume for volume, double the caloric value

of powdered maltose-dextrins-dextrose at a fraction of the

cost.

Crystal-White Karo is most suitable for infants and

Golden-Brown Karo is most suitable for children. Each

may be fed in relatively large amounts without disturbing

digestion in health or in disease.

.Same Chemical
Composition

Uniform Composition

Well Tolerated

Readily Digested

Little Fermentable

Chemically Dependable

Bacteriologically Safe

Hypo-allergen ic

Economical

Same High Quality

Dextrins
Maltose
Dextrose
Sucrose

Invert sugar

Minerals
Moisture

(Karo—Blue Label)

37%
18

12

4

3
0.6

25

Same Caloric
Values

1 oz. vol 40 grams
120 cals.

1 oz. wt 28 grams
90 cals.

1 teaspoon 20 cals.

1 tablespoon 60 cals.

CORN PRODUCTS SALES COMPANY
/ 7 Kattvry I*laoe, A'eic York City

KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SANITARY TINS

SUPPORT YOUR ADVERTISERS
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THESE NAMES, THESE YEARS
HAVE HELPED MAKE

MODERN MEDICAL HISTORY
One of a series of advertisements

commemorating three-quarters of a

century of progress and achievement

PARKE, DAVIS & COMPANY
PIONEERS IN RESEARCH ON MEDICINAL PRODUCTS

Please mention SOUTHWESTERN MEDICINE when answering advertisements.



Southwestern Medicine Advertisers xi

The swaddled infant pictured

at right is one of the famous

works in terra cotta exqui-

sitely modeled by the fif-

teenth century Italian sculp-

tor, Andrea della Robbia.

In that day infants were

bandaged from birth to

preserve the symmetry of

their bodies, but still the

gibbous spine and distorted

limbs of severe rickets often

made their appearance.

A bambino from the Foundling Hospital, Florence, Italy,—A. della Robbia

Glisson, writing in 1671,

described an ingenious use

of swaddling bands — "first

crossing the Brest and com-

ing under the Armpits, then

about the Head and under the

Chin and then receiving the

hands by two handles, so that

it is a pleasure to see the Child

hanging pendulous in the

Air . . . This kind of Excer-

cise . . . helpeth to restore

the crooked Bones. . .

STRAPPED FDR RICKETS
CWADDLING was practised down through the

^ centuries, from Biblical times to Glisson’s

day, in the vain hope that it would prevent

the deformities of rickets. Even in sunny Italy

swaddling was a prevailing custom, recom-

mended by that early pediatrician, Soranus of

Ephesus, who discoursed on "Why the

Majority of Roman Children are Distorted.”

"This is observed to happen more in the

neighborhood of Rome than in other places,”

he wrote. "If no one oversees the infant’s

movements, his limbs do in the generality of

cases become twisted. . . .

Hence, when he first begins

to sit he must be propped by

swathings of bandages. ...”

Hundreds of years later swad-

dling was still prevalent in

Italy, as attested by the sculp-

tures of the della Robbias and

their contemporaries. For in-

MEAD JOHNSON

fants who were strong Glisson suggested

placing "Leaden Shooes” on their feet and

suspending them with swaddling bands in

mid-air.

How amazed the ancients would have been

to know that bones can be helped to grow
straight simply by internal administration

of a few drops of Oleum Percomorphum.
What to them would have been a miracle has

become a commonplace of science. Because it

can be administered in drop dosage, Oleum
Percomorphum is especially suitable for young

and premature infants, who
are most susceptible to rickets.

Its vitamins derived from
natural sources, this product

is rich in vitamins A and D.

Important also to your
patients, Oleum Percomor-

phum is an economical
antiricketic.

I ndiana, U. S. A.

Oleum Percomorphum offers

not less than 60,000 U.S.P. vita-

min A units and 8.500 U.S.P.
vitamin D units per gram. Sup-

plied in 10 and 50 c.c. bottles,

also in boxes of 25 and 100 ten-

drop soluble gelatin capsules

containing not less than 13,300
vitamin A units and 1,850 vita-

min D units.

& COMPANY, Evansville,

Please enclose professional card when requesting samples of Mead Johnson products to cooperate tn preventing their reaching unauthorized persons

SUPPORT YOUR ADVERTISERS
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“Bricks, travertine marble, and

apparatus cannot solve problems

or make discoveries but may be

tremendously useful at the com'

mand of knowledge and skill.”

Preoperative Hypnosis

Administered the night before operation and again pre-

vious to the anesthetic, ‘Sodium Amytal’ (Sodium Iso-

amyl Ethyl Barbiturate, Lilly) allays fear and apprehen-

sion in the surgical patient. ‘Sodium Amytal’ is rapidly

destroyed in the body and does not add to the burden

of renal excretion.

Eli Lilly and Company
Principal Offices and Laboratories

,
Indianapolis

,
Indiana, U. S. A.

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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Role of the General Practitioner in the Cure of Cancer
FREDERICK S. WETHERELL, M. D.

Syracuse, New York

I
F we pause to reflect for a moment, it will be-

come apparent that the title which heads

this discussion is not, as it may appear to be at

first glance, an unwarranted, indirect assertion

that cancer can be cured. Anyone who looks back

over a twenty-five-year span of practice must have

had forced into his consciousness the conclusion

that cancer has been cured, in many instances.

Cured that is, as much as for example, a cold is

cured. Perhaps more so at times. Colds recur

with disagreeable frequency; malignancies often

disappear permanently after treatment, the patient

surviving their removal for a period of many
years, to die later from other causes.

Conversely, too, a survey of a quarter century

of observation will no doubt in all honesty bring

memories of an unpleasant nature which might

well have been avoided had we at the proper mo-
ment been imbued with a diagnostic persistence

which so easily eludes the unwary or tired physi-

cian.

The general practitioner’s lot is not an easy one,

true enough; but difficult as it may be at times,

he is nevertheless expected to give proper advice

to his patients even though he does not lay claim

to being able to treat them for all of their ail-

ments. In other words, while not a specialist, he

is leaned upon by families who look to him for

direction; direction which will lead them to re-

gained health. Who is it then, if not the family

doctor, who is the very keystone of the arch of

early diagnosis of cancer? The surgeon, the gyne-

cologist, and the radiologist, are not as a rule

sought out by the patient with early signs. Occa-
sionally yes; but in the great aggregate, no. True
enough, these specialists see many more cases of

cancer than does the general practitioner; the di-

agnosis should not escape them so easily. But
the greatest number of individuals with early can-

cer is seen by the large group of practitioners; but

often only a few, only a scattering few, by any one
of them. And thus arises our problem; the early

recognition of malignant disease. As physicians

we accept this responsibility the very moment the

people of the state license us to practice, and
that is the reason no doubt for this sort of dis-

Read before the New Mexico Medical Society at its Fifty-
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sertation. Harangue might be a better word for

it. The like is being done all over our country

today. States are forming special divisions for

Cancer Control under direction of their Depart-

ments of Health. Laymen are organizing educa-

tional armies under medical direction. The time

is rapidly approaching when a delayed diagnosis

of cancer will be the subject of unpleasant debate;

not by medical men but by an informed public.

This may cause, at first, a certain amount of re-

sentment in medical ranks. It need not however,

for the people whose sufferance allows us to gain

our livelihood have a right to expect that we come
up to a reasonable mark of proficiency. Lay educa-

tion stresses the difficulties encountered in making
a diagnosis of deep-seated malignancies as well

as the comparative ease of diagnosis in lesions

which can be seen or felt. Unfair criticism there-

fore will be readily answered.

Medicine is not an exact science. Its advances

are made by trial and error. A combination of mi-

croscope and the trained eye of a pathologist is,

however, quite close to being an exact science.

Such a combination has been evolved through the

years as a protection ot the physician who will

avail himself of its service. When Alexander Pope
said, “To err is human; to forgive Divine,” he prob-

ably did not mean to include the second phrase,

pertaining to forgiveness, as applying to one of

us, who, having missed a diagnosis, then blinks

the fact, or excuses himself for his lack of acumen.

An importuning patient whose arguments per-

suade his physician to do less than should be done
in order to arrive at a diagnosis or institute cor-

rect treatment, cannot be blamed Once and for

all we must make it plain that here at least we
are the lord of all we survey—or should survey.

IMPORTANCE OF EXAMINATION
There must be an unflinching insistence, there-

fore, that our patients submit to such examina-

tions as will remove all doubt as to the diagnosis

of questionable signs or symptoms. Whether this

be done by means of biopsy, or with the aid of the

roentgen ray; whether it necessitates the employ-

ment of the bronchoscope, the esophagoscope, the

laryngoscope or the vaginal speculum, the one

to be examined must be made to see the necessity

for the procedure. It seems unfair to expect an



68 Southwestern Medicine March, 19kl

intelligent patient to submit to any of this array

of procedures without information relative to their

importance. The general practitioner must find

words to explain the need. With better general

lay knowledge comes the suspicion that ill healing

skin blemishes or lumps in the breast or bleeding

from rectum or vagina may be of a malignant na-

ture. This is a good omen for it is not unusual

today to have a patient give a positive answer

when asked whether he is worrying about cancer.

I have found the question. “I suppose you are

worrying about cancer, aren’t you”, a helpful one

when approaching the subject while taking a his-

tory. When the answer is "Yes”, the way is open

for saying, “That being the case, we'll leave no
stone unturned to discover the truth”, adding, "but

even though it is, it surely is an early one which

can be cured”. While the second part of this quo-

tation may be pure casuistry, it is nevertheless

fair, in that it gives hope, and allays fear in some
measure. This homely illustration has been of

great help in broaching the subject. It has almost

without fail eliminated difficulty in getting the

patient to follow advice regarding diagnostic pro-

cedures.

TO TELL OR NOT
It seems germane to discuss, too, the question of

informing, or keeping the patient in ignorance of

his condition when cancer is found. Perhaps we
had better divide our cases into potentially curable,

and probably incurable. If the latter, even though

the sufferer is suspicious, it may be well to mis-

lead. If the former, I have the firm conviction

that the patient should be told; which indeed a

large majority insist on if given the chance; for

here we are confronted with the necessity for

good follow-up examinations. Without them, mild

recurrences, which might be combatted with ir-

radiation or surgery, will surely get out of con-

trol. The patient who believes himself to be out of

danger, often cannot see the need for frequent

examinations. The family doctor’s position en-

ables him, at least should make it possible for him,

to keep in close contact with the patient who needs

to report for such follow-up. Thus does one part

of his role unfold.

A second function which must be assumed by

the family doctor is one of education. In order to

do so he will need to keep himself informed re-

garding the various methods of attack which are

being utilized by experts in cancer-information-

propaganda. Here the word "propaganda” is used

in its good sense. Medical literature of recent

years abounds with suggestions. The only remu-
neration is the sense of self-satisfaction which ac-

companies the accomplishment of an humane en-

deavor.

The family doctor is looked upon as a near-god

by many of his patients—most of them. He need

but look back to his youth, perhaps to the very

stimulus which eventuated in his being a physi-

cian, to see the truth of this statement. All the

more reason then that he avoid pitfalls, and ac-

cept responsibilities, thus eliminating the chance
that the feet of that god be mixed with straw and
water, exposed to the sun and end in the wall of

a utilitarian but soulless building.

INFORMATION FOR PATIENTS
People, it seems, must be told that cancer is not

contagious; is not the result of venery; has no
stigma attached to it; is not a "hopeless disease”;

and that it is at worst but a group of cells which
suddenly find nothing to do but grow in a wild

and uncontrolled manner. Further that these cells

may be eradicated in toto if they can be located

early enough before one or a group of them slip

out into the blood or lymph to plant themselves

elsewhere in the body. It must be explained that

only when these cells (and it may be well to have
a simple definition of a cell such as its likeness to

a grape) divide and grow to a large mass do they

cause pain by pressure on nerves or cause bleed-

ing by reason of ulceration.

"But I have no pain, doctor, so how could it be

cancer?” is a question which must go into Grover

Cleveland’s “innocuous desuetude”. To put it there

will be one of the jobs of the family doctor.

Enlightenment as to curability, will bring pa-

tients to their physicians early. In order to en-

lighten, we must ourselves be informed. Study of

this phase is therefore another function which the

general practitioner must assume. It is to be feared

that he has felt that this role should be played

entirely by the specialist. Nothing could be far-

ther from the truth, as has been explained above.

We must realize that a hopeless attitude is not

warranted when prognosis figures are studied. A
recent booklet issued by the Division of Cancer

Control of the New York State Department of

Health, entitled, “Standards for the Diagnosis and
Treatment of Cancer”, published by the Iowa
State Medical Society in 1937, and approved for

distribution in New York State by the Medical

Society of the State of New York, is recommended
for careful perusal'.

Early diagnostic signs; the theories of the etiol-

ogy of certain forms of cancer; and methods of

treatment are therein outlined. It might well be

used as a handy reference volume by every physi-

cian in the country.

CANCER CONTROL AIDS

While all efforts at making early diagnosis cen-

ter about the man who first sees the patient, there

is no doubt that his role in this capacity should

be supplemented in some manner. State Govern-

ments have begun to see the importance of this

phase of the work. In New York State the De-

partment of Health has established a Bureau of

Cancer Control under the direction of Dr. Louis

C. Kress, who was formerly a surgeon at the State

Institute for Cancer Research. Cancer has been

made a reportable disease in that State. Oppor-
tunity is thus made for a close check on all pa-

tients suffering from the disease. Not the least

of the good to come from such an organization will
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be the ability to follow carefully every case of

cancer treated. Thus we will eventually discover

the outcome following different types of treat-

ment; the length of time elapsed from appearance

of first symptoms until the patient reported to a

physician; the length of time before proper diag-

nosis was made, once the patient did report; and
the names of all physicians entering the picture

in each case. The implied moral suasion may be

read between the lines. Our work will be open to

criticism although no such idea is fostered by the

Directors of the New York Bureau.

Cancer Control Bureaus have an important edu-

cational function, as can be attested after personal

observation of the one here mentioned. Lectures

on diagnosis and treatment are taken to the doc-

tor’s doorstep. There will be little excuse in the

near future for pleas of ignorance regarding ad-

vances in diagnostic technique or treatment. The
Bureau will also be in a position to assist locali-

ties in the formation of Tumor Clinics. Such
Clinics, manned by men who have shown them-
selves to be especially interested in the diagnosis

of malignancy, can be of great assistance to the

family physician. Properly run, a Clinic will func-

tion solely in a diagnostic capacity; referring pa-

tients back to the family doctor with the diagno-
sis and suggestions for proper treatment. This

American way of doing things will work out prop-

erly only if the key man then directs his patient

into proper hands for such treatment. The check-

up by the Bureau will eventually disclose whether
this system is good or bad for the patient. If bad,

the State will without doubt step in and make
corrections. What they may be can be left to con-

jecture. Such a contingency, however, need not
arise.

TEN AIDS TO MEMORY
A few personal remembrances of specific na-

ture will, I hope, not be taken amiss. They may
suggest ways of avoiding unfortunate experiences.

I. A nodular goiter has no place in the neck;

if it doesn’t cause thyrotoxicosis with its attendant

dangers, it may become malignant. Whether toxic

or not, it should be removed. This is particularly

true of the single nodule < fetal adenoma), at any
age.

II. A bowel which functions normally for years,

then suddenly changes this habit, regardless of

the fact that the patient blames the dysfunction
on dietary indiscretions, demands investigation by
digital rectal, sigmoidoscopic, or gastro-intestinal

X-ray examination. Sad indeed to have such cases

develop an obstruction due to an annular carci-

noma while under treatment—sometimes of months
duration.

III. Unfortunate too, to have another do a bi-

opsy on the cervix which has been strip-cauterized

and tamponed for 6 months, only to find a grade

2, or 3, epithelioma.

IV. What chagrin to be called to see the moth-
er who has been a regular office-caller for years,

only to learn that an abdominal pain which is ac-

companied by a mass in the abdomen, turns out

that day to be a ruptured malignant papillary

cystadenoma of the ovary. The enlargement wait-

ed for years to be discovered.

V. How sleep well when a mass can finally be

felt in the epigastrium of man who has been given

sporadic treatment for his indigestion for years,

without one x-ray examination of his stomach,

not done perhaps because he couldn’t afford it;

the cost equalling the price of a month's gasoline

and oil supply.

VI. The ointment-treated chronic ulcer which
finally calls for iodex treatment of the regional

enlarged gland, is also a cause for chagrin, if pos-

sible.

VII. The woman who bleeds after her delivery,

more and more profusely; who has an exhibition

of ergot and/or pituitrin, until her lungs protest

by spewing out the blood of a metastatic chori-

onepithelioma, is not a good picture to sleep on.

IX. The elderly lady whose vulval leukoplakia

is seen, but not recognized as a precursor of mal-
ignancy, until that condition is present. Dressings

on these cases fall to the lot of the family physi-

cian. For once he wishes he were a gold miner

—

or a government employee on a survey of rose

gardens.

X. There are many more. Let the last one be

a suggestion on prevention. When there is a fam-
ily history of carcinoma of the breast, it is well

to avoid the administration of estrogenic sub-

stances to a woman of that family.

COMMENT
Admittedly the task which confronts us is a

difficult one. It is more so for the key man, the

general practitioner, than it is for the specialist.

The accomplishment of any betterment in the

mortality rate of this second highest killer, will

redound to the credit of our profession. As indi-

viduals we will only have the right to be proud if

we have helped in the accomplishments which
justify such pride.

The early diagnosis of cancer admits of no
manan a.
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DISCUSSION
Dr. E. A. CAMPBELL 'Gallup). I have never

heard more succulent pronouncements than the
ten specifics for the cure of cancer that Dr. Weth-
erell has given us. I shall keep a copy of them in

the upper right hand drawer of my desk.

I want to emphasize one expression that Dr.
Wetherell has used—“the signs of cancer”, sig?is,

not symptoms, for in a high percentage of cases
when symptoms are present in cancer the case is

beyond cure.

The older I grow, the more I am impressed with
the fact that malignancy is symptomless until

made known by its complications, such as inter-

ference with function, impingement on tissue of

different cell structure, ulceration, mechanical ob-

struction etc. So that our hope lies in the physi-
cian who notes in the minute changes from in-

dividual normalcy the inception of malignancy,
and I think he is doing a swell job; for example,
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during the past ten or fifteen years I do not re-

call a single case of operable cancer of the stom-
ach that was not worked up by an internist or,

more frequently, that greatest of physicians, the
practitioner, and handed to me on a silver platter.

I was especially glad to hear Dr. Wetherell speak
so definitely against two-stage operations on the
breast. A number of years ago in Post Graduate
we tried to compile some statistics and found about
ninety per cent recurrences after two-stage opera-
tions in border-line cases that proved to be carci-
nomas. If immediate biopsy diagnosis is not
available, insist upon a radical operation and even
if you are wrong you are right, because all breast
neoplasms are potentially malignant.

I have frequently had occasion to suggest an
early sign of gastric malignancy to be a change
in dietetic inclinations. Even before anorexia
and aversion to proteids, many cases will crave
spices, condiments, and acids, due I suppose, to
reduced gastric acidity, and the family doctor
notes this change.

It is almost axiomatic that any unexplained
anaemia must suggest right-sided cancer and all

hemorrhoids call for investigation higher up; that
a proctoscope is as valuable as a stethoscope in
the forties or so-called cancer bearing age.

But why paint the lily? The essayist has given
us real meat to eat, relish, digest and assimilate.

Treatment of Ununited Fractures of the Neck of the Femur
WILLIS C. CAMPBELL, M. D„ and

HUGH SMITH, M. D.

Memphis. Tennessee

THE enthusiastic reception of internal fixation

for fresh fractures of the neck of the femur
has temporarily relegated the problem of ununited

fractures of this region to the background. Dis-

tinct advances have been made in the treatment

of ununited fractures of the femoral neck, con-

comitant with progress in the treatment of fresh

fractures. Nonunion is still a common occurrence,

presenting a clinical problem which demands
thoughtful study. Even following early diagnosis

and treatment of the acute fracture by improved
surgical methods, one must always anticipate a

certain number of ununited fractures of the neck
of the femur; the most optimistic figures place

their incidence at 10%. From inefficient treatment
or none at all, an even larger number may be ex-

pected.

CAUSES OF NONUNION
The three common causes of nonunion of these

fractures are: (1) inaccurate reduction, (2) in-

adequate fixation, and (3) disturbance of the

blood supply to the head and neck of the femur.

Inaccurate Reduction. Obviously, in an area

wherein callus formation is at a low ebb, accurate

reduction of a fracture is necessary; union takes

place by endosteal callus, rather than by periosteal

proliferation. By the Whitman method of treat-

ment, accurate replacement of the fragments was
possible; osseous union was secured, however, in

only 50% of the cases, thus leaving much to be
desired of the end results of the treatment of

fresh fractures.

Inadequate Fixation. While gross immobilization
of long bones by a cast is sufficient to promote
union, absolute fixation is an essential prerequisite

for union in central fractures of the neck of the
femur. The minute amount of shearing force at

the fracture site when the hip was immobilized by
a double spica cast, particularly in obese individ-

uals, prevented the re-establishment of capillary

circulation across the fracture line, rapid revascu-
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larization of the head, and callus formation. By
the use of internal fixation, osseous union may be

expected in approximately 85% of cases. This im-

provement is attributable principally to complete

and adequate immobilization, which favors early

repair of circulatory damage and affords an op-

portunity for more rapid bridging of the fracture

site by endosteal callus.

Disturbance of the Circulation to the Head and
Neck of the Femur. The third and most common
factor in nonunion at the present time is disturb-

ance of the blood supply. This factor cannot be

entirely eliminated. The blood supply to the head
and neck of the femur comes from three sources:

(1) the ligamentum teres artery, (2) the nutrient

artery and its branches through the cancellous

portion of the neck, and <3) the capsular arteries,

which constitute the principal source. The circula-

tion of the nutrient arteries is interrupted follow-

ing the usual subcapital fracture, thus depriving

the head of practically its entire blood supply, as

proved by clinical experience and studies of an-

atomic specimens. The artery of the ligamentum
teres alone is not sufficient to maintain viability

of the femoral head; frequently, in elderly indi-

viduals this vessel is not patent. Although the op-

portunity for early repair of vascular channels and
consolidation of the fracture line by endosteal cal-

lus is provided by complete fixation, the insertion

of internal fixation does not absolutely insure the

process of repair nor the formation of capillaries

across the fracture site for rapid revascularization

of a necrotic head. This factor is chiefly respon-

sible for nonunion in the 10% or 15% of cases

which still must be expected, even following prop-

er reduction and adequate immobilization.

COMMENT
Ununited fracture of the neck of the femur is a

condition which renders the patient a permanent
invalid unless surgical treatment is undertaken,

In the presence of a strong fibrous union, walk-

ing with a decided limp and more or less pain is

possible, but the patient’s endurance is poor. The
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majority of patients are totally disabled, requiring

the use of crutches for support. Such a condition,

however, can no longer be described as hopeless

or unsurmountable by feasible surgery.

An operation for ununited fracture of the neck

of the femur should offer a reasonable assurance

of (1) relief of pain, (2) sufficient stability for

ordinary weight-bearing, and (3) a fair range of

motion. To accomplish this, a firm bony support

must be provided some portion of the upper ex-

tremity of the femur by one of the following opera-

tions: <1) osteosynthesis, (2) reconstruction, or

(3) trochanteric osteotomy. The selection of the

proper method of treatment is often difficult, tax-

ing the ingenuity and judgment of the surgeon.

The general condition of the patient must always

be the primary consideration. The majority of

these patients are over sixty years of age and are

poor surgical risks for the more difficult and

formidable procedures. Not infrequently, they ex-

hibit manifestations of disease of the cardiovascu-

lar system and urinary tract and signs of mental

deterioration. Roentgenograms should be made in

the anteroposterior and lateral planes with the

extremity rotated internally as far as possible, and

the existing mechanical and physiologic status of

the hip must be studied with special thought for

(1) the length of time since the original fracture,

(2) the viability or nonviability of the head, '3>

the extent of absorption of the neck, and (4) the

amount of upward displacemnt of the trochanter.

After the fresh fracture, the amount of absorp-

tion of the neck and the degenerative changes in

the head of the femur increase with the elapse of

time. Thus, the prospect of securing even a fair-

ly accurate anatomic restoration becomes less fa-

vorable as nonunion continues.

OSTEOSYNTHESIS
Several factors govern the advisability of a bone

graft or bone peg operation. The procedure is

suitable chiefly for comparatively young individ-

uals, being too extensive for elderly or debilitated

patients. If treatment is instituted for nonunion

in the early stage, union is likely to take place

with less variation from the normal contour of

the bone. Only moderate absorption and atrophy

of the head and neck, a viable head, and rela-

tively little upward displacement of the trochan-

ter are conditions favorable for the operation. Less

than 10% of the cases of nonunion of the neck of

the femur present these requisites; thus, the use-

fulness of the bone graft operation is limited.

The method, however, has a definite place in the

treatment of these fractures; in appropriate cases,

osseous union and practically normal contour and
function may be restored. The popularity of the

bone graft procedure has waned to some extent,

not only because less extensive operations are avail-

able, but also on account of the long period of im-

mobilization required. Possibly fixation of the

bone graft by metal pins might be more advan-
tageous, the graft being employed for osteogenic

purposes and the pins for better fixation, thereby

lessening the period of confinement and the mor-

bidity attendant upon prolonged immobilization in

a cast.

If the nonunion is of more than two months'

duration, the fracture site is exposed by a Smith-

Petersen or Watscn-Jones incision, the fractured

surfaces are freshened, and the fragments ac-

curately reduced. Thereafter, a hole is reamed
upward through the trochanter, neck and head,

and a graft which will fit snugly into the hole is

inserted across the fracture line into the head.

A fibular graft is preferable to a cortical graft

from the tibia. Two-view roentgenograms should

be made to check the position of the reamer pri-

or to insertion of the graft.

In patients with nonunion of less than two

months’ duration, the graft may be inserted un-

der roentgenographic control without exposure of

the fracture, provided little or no absorption of

the neck has occurred and a satisfactory reduc-

tion can be accomplished. After proper reduction

of the fracture, which may require preliminary

traction, a guide wire is inserted through a lateral

incision upward through the trochanter into the

neck and head. If the position is correct, a reamer
is inserted in the same plane and a graft driven

across the fracture line through the hole thus

formed.

Roentgenograms in both planes should be made
at frequent intervals in order to insure proper

placement of the reamer and graft. The technic

is essentially identical to that used in the treat-

ment of fresh fractures, the graft being inserted

instead of a nail.

By the above procedure, union is reported in

from 60% to 70% of cases, although a subsequent

osteoarthritis impairs the functional result 25%.
Undoubtedly, the satisfactory functional results

of this procedure are far superior to those of the

best reconstruction operation and better than

those of trochanteric osteotomy. The applicabil-

ity of the operation, however, is limited to a small

group of cases.

RECONSTRUCTION OPERATIONS
Reconstruction operations are indicated in the

presence of a nonviable head with extensive de-

generative changes, advanced absorption of the

neck, and excessive upward displacement of the

trochanter. Briefly stated, reconstruction opera-

tions are the least desirable of the three common
types of procedures employed for nonunited frac-

tures of the neck of the femur, and are now un-
dertaken only when the status of the hip contra-

indicates an osteosynthesis or a trochanteric os-

teotomy.

The reconstruction operations consist of remod-
eling of the upper extremity of the distal frag-

ment, removal of the head of the femur, and the

insertion of the distal fragment into the acetabu-
lum for re-establishment of bony support. As a

rule, the abductor muscles are reattached in a dis-

tal or lateral position to the femoral shaft in or-

der to restore leverage action. In the Whitman
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reconstruction, the greater trochanter is removed
with the abductor muscle intact and attached to

the shaft of the femur. Colonna excises the head,

severs the tendons of the abductor muscles, places

the trochanter with its tendinous investment with-

in the acetabulum, and inserts the detached mus-
cles at a lower level on the shaft. Albee excises

the head, performs a longitudinal inverted-L type

of osteotomy of the upper extremity of the femur,

displaces the fragment with the greater trochanter

outward, and inserts a wedge graft, usually the

head of the femur, into the space thus created

to maintain the bone-muscle lever in the lateral

position. In our experience, the Albee procedure

has proved to be the most satisfactory. The Col-

onna operation has resulted in a weak hip without
stability and with a tendency toward spontaneous
dislocation of the trochanter from the acetabulum.

Approximately 60% good or fair results and
40% poor results are to be expected from recon-

struction operations. The common causes of fail-

ure are displacement of the neck or trochanter

from the acetabulum, gluteal weakness and a hip

limp, arthritic changes and pain in the new joint,

and a painful knock-knee deformity. Function

following the best reconstructions is less satisfac-

tory than those of osteotomies or bone peg op-

erations.

TROCHANTERIC OSTEOTOMIES
Two types of osteotomies are employed for un-

united fractures of the neck of the femur: (1) the

high, or intertrochanteric osteotomy, and (2) the

low, or Schanz osteotomy. The first is carried out

just above the level of the lesser tubercle and the

second through the shaft of the femur below the

lesser tubercle, as a rule, at the approximate level

of the tuberosity of the ischium. The mechanical
advantages gained by trochanteric osteotomy are

as follows: (1) the weight-bearing pedestal is

shifted into the weight-bearing line of the body,
*

i. e., beneath the sacroiliac joint and the head of

the femur. (2> The shearing force at the fracture

site is reduced by diminishing the angle of inclin-

ation between the surfaces of the head and the
neck; in other words, the fracture line approach-
es a more horizontal than vertical position. <3>

Following osteotomy, the position of the greater

trochanter and the normal leverage action of the
gluteal muscles is preserved.

In considering the indications for osteotomy ver-

sus reconstruction, further experience is necessary

before positive conclusions can be drawn. In gen-

eral, however, osteotomy is preferable to recon-

struction for the following reasons: (1) The op-

eration is simpler and safer, being particularly

suitable for elderly and debilitated individuals who
cannot withstand extensive reconstruction or bone
graft operations. Definite improvement of an
otherwise hopeless disability is thus possible. (2)

The mechanics of osteotomy more closely restore

anatomic weight-bearing in the hip than recon-

struction. (3) Subsequent displacement and loss

of support are less likely. (4) Function surpasses

that of the best reconstruction and approximates
that of osteosynthesis or the bone graft operation.

(5) The number of good or fair results is higher,

being approximately 80%.

Osteotomies are contraindicated <li when the

requirements are suitable for a bone graft opera-

tion, or osteosynthesis; <2) if the fracture is of

long duration and there is a small, absorbed head
and extreme lateral or upward displacement of

the trochanter, in which event a modified Albee

reconstruction is preferable; or, (3) in the presence

of an obviously necrotic head with osteoarthritis

of excessive degree.

In the majority of cases, the high osteotomy is

preferable to the low osteotomy, or that below the

lesser tubercle, in that, (1) the lower fragment is

more easily placed and held in proper position; (2)

the distal fragment is in contact with the head,

which prevents instability from anteversion of the

neck; (3) there is less danger of increased short-

ening from displacement and over-riding of the

fragments; and <4) contact of the shaft with the

head and neck fragments may possibly promote
union between all three, which is the ideal end
result of an osteotomy.

The technic of the operation is as follows: If

the lesser trochanter is slightly above the level of

the lower border of the head, preliminary traction

may be necessary for several days to decrease the

shortening. The high osteotomy is performed at

the level of the lower border of the femoral head,

the desirable site being just above the level of the

lesser tubercle on the shaft. Through a short lat-

eral incision, a drill is inserted along the contem-

plated osteotomy line, which is slightly oblique.

The exact level of the osteotomy is predetermined

by an anteroposterior roentgenogram, the drill

serving as a marker. After adequate exposure for

visualization of the operative field, the shaft is

divided at the predetermined point and displaced

medially beneath the femoral head. Another roent-

genogram in the anteroposterior view is made to

check the position of the fragment. A double spica

cast is then applied, maintaining the hip in slight

abduction and flexion. Eight weeks of immobili-

zation is sufficient. The low osteotomy is per-

formed in a similar manner at a lower level.

Following osteotomy, solid osseous union was

obtained between the head and neck of the fe-

mur in 12 of 28 of our cases. Although func-

tional results are btter if union takes place be-

tween all three fragments, or between the head

and neck, satisfactory function ensues even

though nonunion between the head and neck per-

sists, since the new mechanics of the hip have

eliminated shearing force at the fracture site, es-

tablished a bony support, and provided an im-

proved line of weight-bearing. The following table

illustrates the influence of the viability of the

head on union between the head and neck, as ob-

served in our cases:
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Viable head

Necrotic head

1 Union — 8

/ Nonunion —
- 9

1 Union — 4

|
Nonunion — 7

Obviously, from these figures, union between the

head and neck, or union between all three frag-

ments with a far superior result is more likely if

the head is viable. Subsequently, osteoarthritis

devloped in one viable and three necrotic femoral

heads following union, and in three heads with

nonunion. One of these was in the poor result

group.

An analysis revealed that 80% of the patients

obtained satisfactory function following trochan-

teric osteotomy, as follows:

Total number of patients — 28

Average age — 60 years

Good result — 14, or 50%
Fair result — 8, or 30%
Poor result — 6, or 20%

The result was considered good if the patient

could walk without support and had a good range

of motion with little or no pain. The result was

regarded as fair if the patient required the use of

a cane for support because of slight weakness or

instability, but had little pain and was able to re-

sume reasonable duties and activities. If the pa-

tient had no better use of the hip than prior to

osteotomy, the result was classified as poor.

In view of the relative simplicity of the opera-

tive procedure, the fact that there was no mor-
tality in this series, the morbidity was low, and
a reasonably high percentage of excellent results

was obtained, we now feel that osteotomy offers

a solution to the otherwise hopeless problem pre-

sented by ununited fractures to which reconstruc-

tion and bone graft operations are not applicable

bcause of the extensive surgery involved; further,

that, under proper conditions, osteotomy may be

performed in preference to reconstruction, even

though the patient's condition justifies the latter

procedure. Perhaps the conclusions drawn in regard

to osteotomy are premature, since our experience

includes only 28 cases, but the results thus far

have been sufficiently encouraging to warrant
continued use of the operation when feasible.

869 Madison Ave.

Partial Gastrectomy in Certain Cases of Duodenal Cancer
VERNE C. HUNT, M. D.

Los Angeles. California

EXPERIENCE gained over a period of years in

the surgical treatment of a certain type of

lesion affords an opportunity not only to employ
the various surgical procedures which have been in

vogue but also to analyze the immediate and ulti-

mate results of those procedures. Thus the relative

merits of the various operations as they are per-

formed under varying circumstances become most
impressive insofar as the individual surgeon is con-
cerned. This is particularly true of duodenal ulcer.

There is not as yet complete accord among sur-

geons as to just what type of operation shall be
employed in cases of duodenal ulcer where the in-

dications for surgical treatment are entirely clear,

but crystallization with a convergence of ideas is

occurring. That a difference of opinion does exist

among surgeons as to the applicability of the dif-

ferent types of operation which may be employed in

the surgical treatment of duodenal ulcer empha-
sizes the fact so often stated that no one routine

operation may be used successfully in all cases.

Instead, one should select the surgical procedure
which most nearly fulfills the purpose of surgical

intervention and which after a thorough survey of

the situation upon opening the abdomen may be
carried out with the maximum degree of safety.

Individualization in selecting the operation is nec-

essary not only in terms of the purpose of operation
in a particular instance but also as pertains to the

general condition of the patient by virtue of asso-

Presented at the fifty-eighth annual meeting of the New
Mexico Medical Society, at Albuquerque. New Mexico, May 27-

29, 1940.

ciated disease and as the general condition of the

patient has been adversely involved by the com-
plication of the ulcer for which surgical interven-

tion is instituted. Alternative methods must al-

ways be available, for while one procedure may be

preferable and seem to fulfill most nearly the pur-

poses of surgical intervention, extensive disease,

previous operations, anatomical anomalies and
other factors may mitigate against its judicious

employment. In other words, in the surgical treat-

ment of duodenal ulcer the surgeon not infre-

quently is confronted with the problem of choosing

between an operation of choice and one of expedi-

ency. In the final selection of an alternative pro-

cedure over the one of choice it is highly essential

that the primary purpose of the operation is still

adequately served and that there is minimum com-
promise in the control of known factors predis-

posing to reactivation of the ulcer or to new ulcer

formation. Performing a posterior gastro-enter-

ostomy and failing to excise the bleeding lesion

when the primary purpose of the operation is the

control of bleeding illustrates the point.

The surgeon must necessarily have definite and
clear ideas regarding the indications for surgical

intervention in cases of duodenal ulcer and should

also have clear ideas regarding the relative merit

of operations in effecting a cure of the disease

with a minimum incidence of postoperative re-

currence or reactivation. It is acknowledged by
the surgeon and the internist alike that gastric

acidity and gastric secretion have much to do with
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recurrent ulcer following medical or surgical meth-
ods of treatment. In fact, most all methods of

medical management which have been employed
and all surgical procedures which have been de-

signed for the treatment of duodenal ulcer have
been predicated on the control of gastric acidity

and gastric secretion through either dilution, neu-

tralization or quantitative reduction. It is well

known that the results of treatment in duodenal

ulcer, whether that treatment is medical or surgical,

depend upon adequate control of gastric acidity

and gastric secretion.

OBJECTIVES OP OPERATION
The surgeon experienced in the performance of

operations for gastroduodenal lesions has become as

thoroughly convinced as the internist that the

uncomplicated ulcer is seldom if ever a surgical

disease. In the complicated duodenal ulcer the

purpose of operation is clearly defined. Three

complications are generally recognized as distinct

indications for surgical treatment, and not neces-

sarily in the order of their frequency or gravity,

they are perforation, hemorrhage and cicatricial

pyloric stenosis with gastric retention. A fourth

complication of rather infrequent occurrence, but

one now generally recognized as a distinct in-

dication for surgical intervention, is proved or

established intractability to or impracticability of

medical management as exhibited by repeated re-

currences. Perforation of a duodenal ulcer is of

two types: the acute free perforation and the pro-

tective perforation. The latter often penetrates

nearby structures, most frequently the pancreas.

In the acute free perforation of a duodenal ulcer

the surgeon’s responsibility is solely that of saving

a life through a hasty closure of the perforation.

That a recurrence of symptoms frequently follows

recovery from an acute perforation and its closure,

and that a subsequent operation curative in purpose

is necessary in many instances, are entirely beside

the point. The purpose of an operation in the

hemorrhagic or bleeding ulcer is the control of

past, present or future bleeding. In the ulcer which
has progressed to cicatricial pyloric stenosis with

resultant gastric retention, drainage of the stomach
comprises the chief objective of operation. The
ulcer which recurs after a simple closure of an
acute perforation, the penetrating duodenal ulcer,

and those duodenal ulcers in which neither acute

perforation, bleeding nor cicatricial pyloric stenosis

has occurred, but which have proved resistant to

medical management, comprise a group of cases in

which cure of the disease is the primary and all-

important purpose of surgical intervention. No
single procedure serves the purpose of operation

under all of these varying circumstances with a
maximum assurance of good results.

SURGICAL PROCEDURES
In discussing the surgical treatment of duodenal

ulcer at this time, it is necessary to bear in mind
that it is only the ulcer in which one or another
complication has occurred that is now quite unani-
mously accepted as a surgical disease, whereas

heretofore—and for a good many years—the un-
complicated ulcer has in the experience of many
comprised a respectable percentage of cases in

which various operations were performed. Experi-

ence through the years has proved that usually the

uncomplicated duodenal ulcer responds so well to

painstaking medical treatment that surgical inter-

vention is rarely necessary or justified. Experience
has likewise proved that the results following the

relatively conservative operations in the uncompli-
cated ulcer are not good, and that the seriousness

of the disease in uncomplicated duodenal ulcer is

not sufficiently great to justify either the magni-
tude or risk of a partial gastrectomy. In other

words, the disease must be serious and complicated
in order that the results of surgical treatment may
be good.

An insidious change has occurred during recent

years in the employment of certain surgical pro-

cedures in duodenal ulcer—not an arbitrary change
—but an entirely natural and justifiable change
entirely in keeping with the increasing magnitude
of the problems of duodenal ulcer which are largely

those of the complications. The surgical duodenal
ulcer is no longer the benign lesion amenable to

relatively benign and conservative surgical pro-

cedures. By this it is not to be inferred that the

disease differs materially from the disease of the

past, but rather that relatively benign duodenal
ulcer is no longer regarded as a surgical ulcer.

Inasmuch as practically all surgical duodenal ul-

cers today are complicated in one way or anoth-

er, major problems are encountered whereby the

purposes of the surgical procedures are usually

not adequately served by the relatively benign

conservative operations, which through neces-

sity rather than choice have been relegated to an

inferior status and have been superseded in many
instances by partial gastrectomy. Please do not

infer from this statement of mine that many of the

conservative operations which have been used in

the past have become obsolete and no longer pos-

sess merit. There still remains a distinct place at

least for posterior gastro-enterostomy and lateral

gastroduodenostomy. For the purpose of providing

adequate drainage of the stomach in those cases of

cicatricial pyloric stenosis of chronic duodenal

ulcer, a properly executed posterior gastro-enter-

ostomy remains a procedure with results unsur-

passed by any other type of operation. The Jabou-
lay operation of lateral gastroduodenostomy as

modified by others likewise retains a position of

usefulness in certain carefully selected cases of

duodenal ulcer. The various types of operations

which may be grouped together and designated as

pyloroplasty, with or without excision of the ulcer,

have surrendered their relatively high status of

former years because of their own inapplicability

to the surgical duodenal ulcer and its complications

of today.

The operation of posterior gastro-enterostomy

has lost prestige—unjustly so in my opinion

—

largely on the grounds of a variably reported in-

cidence of new ulcer at or about the stoma. That
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such a new ulcer at or about the stoma does occur

may not be denied successfully, but that gastro-

jejunal and jejunal ulcers occur frequently follow-

ing a properly executed gastro-enterostomy in

cases where the indications for that operation have

been rigidly adhered to, is a statement which is

immediately subject to vigorous challenge. The
high incidence of gastrojejunal and jejunal ulcer

has occurred through the injudicious employment
of gastro-enterostomy in the uncomplicated duo-

denal ulcer. Faulty execution of the gastrojejunal

anastomosis, not only as concerns the position of

the stoma in the stomach and in the jejunum, but

also as concerns the mechanics of the gastrointes-

tinal union, has served to defeat the purpose of

surgical intervention, namely, drainage of the

stomach and reduction of gastric acidity through

dilution and neutralization by duodenal and jejunal

content. The former wide field of usefulness of

the operation of gastro-enterostomy has narrowed
considerably during recent years, but this does not

reflect upon the merits of the operation as it is

employed in the condition for which it was orig-

inally devised, namely, that of organic pyloric

obstruction. Instead, experience has proved that

through the employment of gastro-enterostomy the

purposes of surgical intervention are usually inade-

quately served in the complicated, surgical duodenal
ulcer of today except when that complication is

cicatricial pyloric stenosis secondary to a chronic

duodenal ulcer or due to cicatrization subsequent to

simple closure of an acute perforation.

PARTIAL GASTRECTOMY
Even though the conservative operations as they

have been employed in the past in the hemorrhagic

or recurrently bleeding ulcer have been successful

in a certain number and percentage of cases, the

assurance against future bleeding has not been

great. Experience by this time substantiates the

idea that past, present and future hemorrhage from
a duodenal ulcer may be permanently controlled

only through excision of the ulcer and usually this

is most advantageously accomplished by perform-

ing a partial gastrectomy. Many bleeding duodenal

ulcers are situated on the posterior wall of the duo-
denum, and adequate access to this area to facili-

tate excision of the ulcer-bearing portion of the

duodenum is often gained only after transecting the

stomach at some level proximal to the pylorus.

The penetrating ulcer of the duodenum, particu-

larly the ulcer of the posterior wall, in which a

protective perforation with subsequent penetration

of the pancreas has occurred, presents technical

problems, the satisfactory solution of which in

many instances is found only through transection

of the stomach with removal of its distal portion

and the first part of the duodenum to a level just

below the ulcer. Similar problems are not infre-

quently encountered when recurrence of an ulcer

following the simple closure of an acute perforation

requires subsequent surgical consideration, and the

solution to these problems is likewise at times to be

found only through removal of a part of the

stomach. It is not my desire to leave the impres-

sion that when a partial gastrectomy is performed

for duodenal ulcer the ulcer-bearing area of the

duodenum should always be included in the re-

section. It may be stated, however, that failure to

include the bleeding ulcer within the scope of the

resection constitutes a serious compromise of the

primary purpose of an operation for this particular

complication.

Granting the necessity for excision of certain

duodenal ulcers and the exclusion from the gastro-

duodenal tract of such others as the posterior pene-

trating ulcer, the statement is in order that fre-

quently this can all be accomplished by conservative

transduodenal methods or by pylorectomy, with

little sacrifice of the stomach itself, thus facilitat-

ing restoration of gastroduodenal continuity. To
this statement I wholeheartedly subscribe. Even
though excision of a duodenal ulcer on the posterior

wall of the duodenum may be accomplished by one

or the other of these relatively conservative opera-

tions, the incidence of recurrent ulcer is suffi-

ciently great to leave me, at least, with a total lack

of ability to select the cases in which such con-

servative operations might afford the maximum
assurance against a recurrence of the ulcer. Again,

it is not my desire to leave the impression that a

field of usefulness for these conservative operations

does not exist. There are instances in which for

one reason or another the magnitude of a partial

gastrectomy with its attendant risk is such that it

outweighs the probability of recurrent ulcer follow-

ing one of the conservative operations referred to

previously, and wherein one may find the applica-

bility of one of them to be preferable.

When one is in quest of the surgical procedure

which will provide the greatest assurance against

recurrence of ulcer, certain physiologic processes

must receive due consideration. All surgical pro-

cedures for duodenal ulcer provide in theory at

least and in fact in some, for the control of gastric

acidity and gastric secretion through either dilu-

tion, neutralization or quantitative reduction. In

the conservative operations, dilution and neutral-

ization must be relied upon for the control of gas-

tric acidity. Without bringing together the data at

this time, it may be said that there is considerable

evidence at hand to support the idea that dilution

and neutralization of the acid in the gastric secre-

tion is greatly enhanced if the duodenal content is

made available to the gastric content at or imme-
diately below the level of its highest alkalinity,

namely, the second and third portions of the duo-

denum; also if the duodenal content is made avail-

able to the gastric content for admixture through
a downstream by-pass instead of through upstream
regurgitation. Experience tends to support strong-

ly the idea that if one wishes to employ a conserva-

tive operation whereby the duodenal ulcer may be

excised and the gastric acidity controlled through

dilution and neutralization, prepyloric transection

of the stomach with pylorectomy and resection of

the ulcer-bearing portion of the duodenum, fol-
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lowed by the low end-to-side gastroduodenostomy

of Haberer affords maximum assurance against re-

current ulcer insofar as conservative operations are

concerned. Tire applicability of this operation is

not universal.

Many factors have contributed to the necessity

or advisability of utilizing partial gastrectomy in

the treatment of the surgical duodenal ulcer. In

performing partial gastrectomy many duodenal

ulcers can be excised, and the control of gastric

acidity is materially enhanced not only through
quantitative reduction of gastric secretion but

through neutralization and dilution of gastric acid-

ity by the alkaline jejunal content as well. In the

quantitative reduction of gastric secretion by gas-

tric resection two vital questions arise: < 1 ) How
much shall the gastric secretion and gastric acidity

be quantitatively reduced? (2) How much of the

stomach shall be removed to provide the desired

reduction? To my knowledge no one has as yet

provided an acceptable and satisfactory answer to

either of these questions. These questions, of

course, have to do with the problem of recurrent

ulcer following gastrectomy. It should be stated

that an anastomotic or jejunal ulcer does develop
in a small percentage of cases following partial

gastrectomy for duodenal ulcer. Heuer’s collective

review of a large series of cases disclosed that an
anastomotic or jejunal ulcer followed partial gas-

trectomy in 0.6% to 6% of the cases, with an
average incidence of 1.9%. All manner of resec-

tions and the various methods of restoring gastro-
intestinal continuity were included in this review.

An analysis of the incidence of recurrent ulcer in

relation to the amount of the stomach which was
removed was not possible.

The terms partial gastrectomy, subtotal gastrec-

tomy, and gastric resection imply removal of a cir-

cumferential portion of the stomach without indi-

cation or designation of the amount of stomach
that is removed. Not until qualifying terms are

universally adopted to designate the amount of

stomach which is removed in the operation of par-

tial gastrectomy can a common ground be estab-

lished upon which one may engage in analytical

processes. I should suggest that removal of the py-

loric half of the stomach be designated as hemigas-

trectomy and that the various other magnitudes of

gastric resection be designated in terms of thirds,

fourths, fifths, etc.

Since Heidenhain's and Langley’s discoveries of

the secretory nature of the gastric cells, the secre-

tory mechanism of the gastric mucosa has been

subjected to intensive investigation. While by this

time the individual contribution to gastric secretion

of each of the several types of cells comprising the

gastric glands is pretty well understood, the mech-
anism by which the secretions are produced re-

mains mysterious. Bensley has recently stated, in

substance, that next to nothing is known about the

chemical processes which are incident to secretory

activity, but enough is known to justify the pre-

sumption that a series of converging chemical

processes are concerned in the preparation of the

specific antecedent secretory materials contained

within the cells of the gastric glands.

Three types of glands are present in the stomach
of man, and while they are spoken of as fundic,

pyloric and cardiac, each group is characterized by
certain predominating cellular content and secre-

tory product. Bensley recognized only two types of

gastric glands : < 1 ) the gastric glands proper,

which occupy the proximal two-thirds of the stom-

ach and whose function in general is to produce

the active elements of gastric secretion, and (2)

the pyloric glands, which occupy the distal third of

the stomach, and whose function is mainly the

production of mucous. While in the main five dif-

ferent cells constitute the gastric glands, certain

ones are predominant in each of the three divisions

of the stomach. Whatever the mechanism may be

by which hydrochloric acid is formed it is agreed

that the parietal cells are largely concerned and
that the degree of gastric acidity is dependent upon
them. They are present in all of the gastric glands,

but are most numerous in the glands of the body
and fundus of the stomach. Berger, in 1933, showed
that in the normal stomach the parietal cells were
most numerous, with quite consistent uniformity

throughout the entire body of the stomach, and
that the parietal cells were approximately 75%,
50% and 1% as numerous in the glands at the

lesser curvature angle, at the cardia and at the

pyloric antrum, respectively, as in the glands of

the body of the stomach.

If one may presume that the preoperative degree

of acidity could be reduced proportionately to the

amount of parietal cell content of the stomach that

is removed by resection it remains to determine

what degree of postoperative acidity is commensu-
rate with satisfactory gastric function and mini-

mum chance of an anastomotic or jejunal ulcer.

There are those who in their enthusiastic acclaim

of partial gastrectomy have desired and attempted
to produce anacidity through removal of three-

fourths or four-fifths of the stomach. There is

little to substantiate the idea that only through the

production of anacidity may assurance be provided

against recurrent ulcer. Furthermore, it is appar-

ent that those who endorse high, extensive resec-

tion of the stomach for the relief of duodenal ulcer

have lost sight of the diluent and neutralizing

effect of the jejunal content upon persisting gas-

tric acidity afforded through gastrojejunal anas-

tomosis.

It is my opinion that postoperative anacidity not

only is not necessary to afford the maximum as-

surance against recurrent ulcer, but that it is

highly undesirable. There is good reason to believe

that postoperative reduction to approximately one-

half of the preoperative degree of acidity provides

a reasonable degree of assurance that an anasto-

motic or jejunal ulcer is a remote possibility. In

performing a partial gastrectomy one should re-

main mindful of the fact that dilution and neu-

tralization through gastrojejunal anastomosis op-

erate in conjunction with quantitative reduction in
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the control of gastric acidity and gastric secretion.

In accordance with this line of reasoning it has

been our policy for the most part to confine the

magnitude of partial gastrectomy for duodenal
ulcer to resection of the pyloric third of the stom-
ach, including the lesser curvature angle and the

ulcer-bearing portion of the duodenum, resorting

to hemigastrectomy only in those cases in which
the total preoperative acidity approximates or ex-

ceeds 100.

Through a judicious selection of the cases of duo-

denal ulcer in which it has seemed that by remov-

ing a part of the stomach the purposes of operation

were best served, we have succeeded in reducing

our own mortality rate of gastric resection during

the past year to well within 5%. Many factors

contribute to the relative safety with which gastric

resection may be performed. The procedure from
a technical standpoint may be one relatively easy

of execution, when the operation is a primary one
where all structures are free, or it may be exceed-

ingly difficult when dealing with recurrent duo-

denal ulcer following a previous closure of an acute

perforation or subsequent to any one of the various

pyloroplasty operations. A number of details in

the postoperative management have contributed

much to the reduction of the mortality rate. We
have decreased to a minimum the incidence of

postoperative gastrojejunal dysfunction by the im-
mediate institution of light suction drainage of the

stomach and maintaining it for a minimum period

of 48 hours (preferably 72 hours).

No single one of the alternative procedures for

establishing gastro-intestinal continuity following

partial gastrectomy is applicable in all cases. Ex-

perience has proved that only rarely may one avail

himself of a gastroduodenal anastomosis. The
Billroth II method of gastrojejunal anastomosis

and its various modifications has much to com-
mend it. However, usually the posterior end-to-

side restoration of gastro-intestinal continuity after

the method of Polya is the one of choice.

At the 1939 Congress of the American College of

Surgeons, in discussing the current methods in the

management of peptic ulcer I said, “It has been

during the last few years only that I have sub-

scribed to the idea of partial gastrectomy in duo-

denal ulcer and have employed the operation with

increasing frequency, in approximately 30% of the

cases, particularly in the hemorrhagic and pene-

trating ulcers.” Since that time we have performed

partial gastrectomy in nearly one-half of the cases

of the duodenal ulcer upon which we have operated.

It seems to me that the rationale of partial gas-

trectomy is entirely sound in certain cases of duo-
denal ulcer and its complications, and that its em-
ployment in those cases in which excision of the

ulcer is desirable will provide results not attainable

by another procedure.

727 W. Seventh St.

Some Indications and Contraindications in Commonly Used

Anesthetic Agents
THOMAS H. SELDON, M. D.

and
JOHN S. LUNDY, M. D.

Rochester, Minnesota

I
N EVALUATING the indications and the contra-

indications of the commonly used anesthetic

agents, one should consider, primarily, the mor-
tality, and, secondarily, the morbidity associated
with the particular agent, both during the opera-
tion and after operation, regardless of whether the
outcome, other than in association with the anes-
thesia, is fatal.

The factors of danger and the factors of safety

of the various agents are essentially related to their

pharmacologic effects, as modified by the method
of and skill in their administration, as well as by
the physical condition of the patient and the re-

quirements of the operation.

The anesthetic agents will be discussed indi-

vidually or in aggregate, as necessary, following

somewhat the plan outlined in table 1.

The agents to be discussed have been divided

into four classes according to the manner of their

administration: general inhalation agents, regional

Read before the meeting of the Southwestern Medical As-
sociation, Tucson, Arizona, November 21 to 23, 1940.

and spinal anesthesia, rectal, and intravenous

agents. Only those agents most commonly used by

the majority of us will be included in each class.

GENERAL INHALATION ANESTHETIC
AGENTS

Nitrous oxide and oxygen—With this agent there

is a reasonably wide margin of safety between fail-

ure of respiration and failure of the heart. The
usual delayed reaction associated with the use of

nitrous oxide and oxygen is the result of the pos-

sible anoxemia associated with their use. This

usually manifests itself in the form of some damage
to the brain.

1 Nitrous oxide and oxygen will not

produce sufficient muscular relaxation to satisfy

surgeons in all operations. They may be used in

the presence of active pulmonary disease. Because

nitrous oxide is not destroyed in the body, it may
be used in advanced hepatic and renal disease.

2
It

may be used with safety in the presence of electro-

surgical units, open flames or x-ray machines. It

is not necessarily the best gaseous agent to use for

the very young or the very old patient.
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Ethylene and oxygen—The margin between re-

spiratory and cardiac failure is reasonably wide.

Because one uses a greater percentage of oxygen

with ethylene than with nitrous oxide, there is not

as great a likelihood of delayed anoxemic results.

In skilled hands a reasonable degree of muscular

relaxation may be obtained with the use of ethylene

and oxygen. This is very desirable in cases of pul-

monary, renal and hepatic lesions. Unfortunately,

the mixture of ethylene and oxygen is very in-

flammable in anesthetic concentrations and cannot

be used in the presence of electrosurgical units,

open flames or x-ray machines. 3

Cyclopropane and oxygen—The margin of safety

is cut down with this agent.
4

'

5
It is very prone to

produce cardiac irregularities," and in the hands of

inexperienced individuals is a definite hazard to the

patient. On account of the high percentage of

oxygen used with this agent, possibilities for anox-

emia are slight.

1

Being potent, it produces excellent

muscular relaxation. Being non-irritating to the

pulmonary tissues, it may be used in active pul-

monary tuberculosis without giving the patient an

unnecessary handicap. Cyclopropane also produces

minimal changes in the blood chemistry." It is

very explosive and must not be used in the presence

of electrosurgical units, open flames or x-ray ma-
chines. A Horton 9 intercoupler must be connected

to the gas machine, patient, operating room table

and anesthetist before the flow of cyclopropane is

started in the machine and must remain connected

until the flow has been discontinued. Other pre-

cautions one should observe are cotton clothing, no

wool blankets, no rubber tips on the anesthetist’s

stool and leather soles on shoes. It is important

that other members of the operating team should

not come in contact with either the anesthetist or

the equipment.

Ether—This still remains the safest of all the

volatile anesthetic agents and the safest inhalation

agent for general use.'” There is a wide margin of

safety between respiratory and cardiac failure.

Ether is not the anesthetic of choice in renal,

hepatic, pulmonary and pancreatic cases, excepting

in case of hyperadenoma. Open-drop ether is the

agent of choice in very young infants. Children

somewhat older, for example, 2 or 3 years of age,

may have a gaseous anesthetic agent for an induc-

tion, but it is usually safer to make a change to

the open-drop method of anesthesia after they are

asleep, because the closed system offers too much
resistance to respiratory effort of the child. Pa-

tients with cardiac lesions, such as mitral stenosis,

cardiac hypertrophy with compensation, chronic

endocarditis or auricular fibrillation, usually do

well with ether under the open-drop method, pro-

viding one maintains an adequate airway. Ether

in combination with one of the gaseous anesthetic

agents is inflammable and explosive." If ether is

to be used in the presence of an electrosurgical unit

or of x-ray machines, it is advisable to change to

the open-drop method of administration as it elim-

inates the hazard of high oxygen concentration.

Chloroform—This is still used in some localities

and for this reason only we shall include it among
the inhalation anesthetic agents. We feel we have
little to say for its use and there are several definite

contraindications. There is a rather small margin
of safety between respiratory and cardiac failure.'*

The use of chloroform tends toward delayed necro-

sis of the liver lobules and also fatty degeneration

of the heart and kidneys. 13 Although chloroform

is non-inflammable, this does not warrant our

recommending its use, on account of its many
proved disadvantages.

REGIONAL AND SPINAL ANESTHETIC
AGENTS

Procaine and metycaine—Of the most commonly
used local anesthetic agents, procaine hydrochloride

has the widest margin of safety.
14 Metycaine has

been found to be no more toxic than procaine, but,

because of its greater anesthetic properties, smaller

doses are necessary. 15 By using smaller doses, we
can get quite comparable results with these agents.

With either agent or any method of administration

some of the delayed untoward results include

trauma from needles, spinal headaches, infections

and allergic reactions. If relaxation is essential,

other conditions permitting, spinal anesthesia or

some form of regional anesthesia such as sacral

block, brachial plexus block, intercostal nerve

block, peridural block, abdominal wall block, or a

combination of one of these with an intravenously

administered barbiturate may be used. A spinal

anesthetic should not be given if the blood pressure

is low, if the pulse pressure is 20 mm. of mercury
or less, if the hemoglobin is 50% or less or if there

has been a recent drop in the hemoglobin. A
highly nervous individual, a person with frequent

headaches or a patient with a lesion of the central

nervous system should not be encouraged to have
a spinal anesthetic. Patients with compensating
cardiac disease, with pulmonary disease or with

diabetes usually do well under this form of anes-

thesia.

RECTAL ANESTHESIA
Avertin with amylene hydrate and pentobarbital

sodium—Both of these agents have a reasonable

margin of safety between respiratory and cardiac

failure. Avertin with amylene hydrate may be fol-

lowed by colitis or hepatic and renal damage. 16

These two agents may produce sufficient respira-

tory embarrassment to necessitate the use of oxy-

TABLE i

CONSIDERATIONS IN CHOICE OF ANESTHETIC AGENT

1. Primary considerations:

A. Immediate untoward effect, that is the margin of

safety between failure of respiration and failure of

the heart.

B Delayed untoward effect, that is complications di-

rectly associated with the giving of that particular

agent.

2. Secondary considerations:

A. Does an agent or combination of agents, or a par-

ticular method of administrating that agent tend to

make an operation easier?

B. Is the use of an agent contraindicated by disease,

injury or other condition of the patient?
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HISTORY

This year the Arizona State Medical Association cele-

brates the fiftieth year of its organization. Of its

charter members none are living, though there remain
several who can look back more than forty years to

the early struggles and achievements of the organiza-
tion at the "turn of the century".

On May 25, 1 892 a group of doctors met at the
Commercial Hotel, Phoenix, for the purpose of organ-
izing a Medical Association for Arizona. A letter first

went out early in May from the Maricopa County Med-
ical Society to the physicians of the state, the letter

containing this paragraph:

"Resolved First: That we call a meeting of the
physicians of the Territory for the purpose of organiz-
ing a Territorial Medical Society and that said meeting
be held in Phoenix on May 25th (Wednesday) in or-

der that we may elect delegates to the American Medi-
cal Association which meets in Detroit, Michigan, June
7, 1892. . . . We deem it unnecessary to enumerate
the many reasons why we should organize as we take
it for granted that they are evident to all thinking
physicians."

This letter bore the signatures of Dr. J. Miller, Pres-

ident; L. D. Dameron, Secretary and A. E. Martin, W.
H. Ward, and H. A. Hughes, Committee.

Recognizing the call of the Maricopa Society, physi-

cians met as of the date and place named above, draft-

ed a Constitution and By-laws, and went to work, the
minutes of that historic meeting stating—"After an
eloquent and carefully prepared address bv Dr. Miller

upon the objects and future of the Association, com-
mittees were appointed. ..."

CHARTER MEMBERS
Those attending that initial meeting, and who thus

became the charter members of our Association, were:
Drs. M. M. Gilbert of Mesa City, David Mook of

Tempe, J. W. Green of Tucson, M. W. Brack of Tempe,
I. B. Hamilton of Tombstone. Thos. H. Sabine of Gila

Bend, W. H. Ward, Rawlings*, H. A. Hughes, Keefer*,

L. D. Dameron, Neil McIntyre, Wharton*, Ancil Mar-
tin, and J. Miller of Phoenix.

Dr. J. Miller of Phoenix and Dr. J. W. Green of Tuc-
son were elected the first president and secretary, re-

spectively, of the Association.

Note: See inside back cover for list of Presidents

and Secretaries since the organization of the Association.

* Initials unknown and not stated in old records.

•

OFFICIAL CALL
It is indeed an honor to issue the Official Call for

the 50th Annual Meeting of the Arizona State Medi-
cal Association, to convene at Phoenix on April 1 6,

17, 18, 19, 1941. The provisions of the Constitution

and By-laws and the Official Program will govern the

deliberations.

DELAMERE F. HARBRIDGE, M. D.

President, Phoenix.

INVITATION
The Maricopa County Medical Society welcomes the

members of the Arizona State Medical Association,

guests and visitors, on the occasion of the Golden An-
niversary of the Association, in Phoenix.

As the Host Society, we are preparing an attractive

program of entertainment for you during the enter-

tainment periods of this meeting.

You are urged to bring your wife, daughter or best

girl, and register promptly at the Entertainment Regis-

tration Desk.

JOSEPH MADISON GREER, President

LLOYD K. SWASEY, Secretary,

HENRY L. FRANKLIN, Chairman,
Entertainment Committee

•

AUXILIARY
The Ladies Auxiliary joins in this cordial invitation,

and will present a program of luncheons, speakers,

style shows, and teas for the visiting ladies.

MRS. JESSE D. HAMER, State President,

MRS. CHAS. N. PLOUSSARD, President,

Maricopa Auxiliary Society.

Page 1



REGISTRATION AND ASSEMBLY
Arizona State Medical Association

Registration Headquarters will be at the HOTEL
WESTWARD HO. All members and visitors must reg-

ister at the Association desk and receive badges for ad-
mission to the scientific meetings. There will be no
registration fee for Association members for the gen-
eral scientific meetings. Non-members, except invited

speakers, will be charged a registration fee of $5.00
for the scientific meetings. Registration for entertain-

ment will be at the "Entertainment Registration Desk"
under the auspices of the Host Society, Maricopa
County Medical Society.

All papers or addresses read before the Association,

except those of invited guests, shall be confined to

twenty minutes. Opening discussions are limited to

five minutes, and general discussions to three minutes
each. A discussant shall speak but once on the same
subject.

Papers read before the scientific sessions shall be-
come the exclusive property of the Association and
shall be deposited with the secretary for publication

in Southwestern Medicine, the official scientific organ
of the Association.

Social entertainment and program details are listed

elsewhere in this program.

HEADQUARTERS—HOTEL WESTWARD HO

•

MEETING PLACES
REGISTRATION Hotel Westward Ho
Council Hotel Westward Ho
House of Delegates Hotel Westward Ho
Scientific Sessions Hotel Westward Ho
Luncheons, Dinner-Dance Hotel Westward Ho
Old Fashioned Barbecue South Mountain Park
Bowling Tournament Pla-Mor Bowling Arcade
Golf Phoenix Country Club
Auxiliary Features See Their Program Herein
Public Meetings Sun Room, Hotel Westward Ho

Be sure to register immediately upon ar-

rival at both the Membership and Entertain-
ment desks.

•

OFFICERS AND COUNCIL
President:

Delamere F. Harbridge Phoenix
President-Elect:

W. Paul Holbrook Tucson
Vice-President:

Leslie R. Kober Phoenix
Secretary:

W. Warner Watkins Phoenix
Treasurer:

C. E. Yount Prescott

Speaker of the House:
H. D. Ketcherside Phoenix

Councilors:

Geo. C. Truman (Central Dist. ) Phoenix
Geo. O. Bassett (Northern Dist..) Prescott

Dan L. Mahoney (Southern Dist.) Tucson

Councilors at Large:

C. R. Swackhamer Superior

Hal W. Rice Bisbee

Chas. S. Smith Nogales
Delegate to the American Medical Association:

Harold W. Kohl Tucson
Chairman Medical Defense:

Jesse D. Hamer Phoenix

COMMITTEES
ASSOCIATION COMMITTEES

Committee on Scientific Assembly:
W. Paul Holbrook, Chairman Tucson
Louis B. Baldwin Phoenix
Wm. L. Minear Patagonia

John S. Mikell Tucson
Frank J. Milloy Phoenix

Public Meetings:
R. J. Stroud, General Chairman Tempe
James S. Walsh Douglas
Chas. W. Suit Phoenix
M. W. Merrill Phoenix

Radio and Press:

Thos. H. Bate Phoenix
Registration

W. Warner Watkins, Secretary-Chairman Phoenix
H. D. Ketcherside, Speaker of House Phoenix

LOCAL COMMITTEES
Reservations, Entertainment

Kenneth Peterson, Chairman .Phoenix
L. Clark McVay ..Phoenix

Marcus G. Kelly ..Phoenix

Stag Party and Banquet:
John Pennington, Chairman Phoenix
O. W. Thoeny Phoenix
Victor Randolph Phoenix
Jewell Smith Phoenix
Chas. E. Borah . Phoenix

Golf:

H. M. Purcell, Chairman Phoenix
Chas. Van Epps Phoenix

Bowling:
Norman D. Hall Phoenix

Hospitality:

Reed Shupe, Chairman Phoenix
Robt. S. Flinn ..Phoenix

Elton R. Charvoz Phoenix
Round Table Luncheons:

Medicine—F. T. Fahlen, Chairman
Surgery—E. Payne Palmer Phoenix
Orthopedics—Jas. Lytton-Smith Phoenix
Anesthesia—H. R. Carson Phoenix
Pediatrics—W. P. Sherrill Phoenix
Laryngology—J. S. Mikell Tucson

Scientific Exhibits:

E. Payne Palmer, Jr., Chairman Phoenix
Henry G. Williams Phoenix
Jas. Lytton-Smith Phoenix

Commercial Exhibits:

C. C. Craig, Chairman Phoenix
M. W. Merrill „ , Phoenix

Public Meetings:
Trevor G. Browne, Chairman Phoenix
Angus J. De Pinto Phoenix

Page 2



Publicity:

Jesse D. Hamer, Chairman Phoenix
Preston T. Brown Phoenix

Finance:

Thos. H. Bate, Chairman Phoenix
Clyde J. Barker Phoenix
Paul H. Case Phoenix

COUNCIL AND HOUSE OF DELEGATES

Pnatf/iam

rf-iAdt 2>ay

Thursday Morning, April 17

SCHEDULE OF MEETINGS

Council Meeting
Wednesday, April 16, 10:00 A. M.

House of Delegates

First Session Wednesday, April 16, 1:30 P. M.
Second Session Wednesday, April 16, 8:00 P. M.
Third Session Thursday, April 17, 8:00 A. M.

Apportionment of Delegates0

Apache . 1

Cochise . 2
Coconino 1

Gila 2
Graham 1

Greenlee 1

Maricopa 15
Mohave 1

Navajo . 1

Pima 9
Pinal ... 2
Santa Cruz 1

Yavapai ... 2
Yuma 2
Council 14

Delegates: Be sure and bring credential cards properly
certified and present at ASSOCIATION REGISTRATION
DESK.

•Dues remitted by April I may change some appor-
tionments.

GUEST SPEAKERS
FRED H. ALBEE New York City

Orthopedics.

MORRIS FISHBEIN Chicago
Editor, Journal American Medical Association.

HENRY F. HELMHOLZ Rochester, Minn.
Professor of Pediatrics, University of Minnesota.

CHEVALIER L. JACKSON Philadelphia
Professor Broncho-Esophagoscopy, Temple University.

JOHN S. LUNDY Rochester
Professor Anesthesia & Surgery, University of Minne-

sota.

CLARENCE L. ROBBINS New Haven
Assistant Professor of Clinical Medicine, Yale Uni-

versity.

HARLAN SHOEMAKER Los Angeles
Clinical Professor of Surgery, University of Southern

California School of Medicine Los Angeles.

NATHAN SINAI, PH (By invitation) New York City
Public Health.

H. L. STAHNKE, Ph. D. (By invitation) Mesa
Science, Mesa Union High School.

9:30 a. m. OPENING EXERCISES

Call to Order by the President,

Dr. D. F. Harbridge, Phoenix.

Invocation.

Address of Welcome
Dr. Joseph M. Greer, President

Maricopa County Medical Society.

Response

—

Induction of President-Elect

Dr. W. Paul Holbrook, Tucson.

10:30 a. m. Scientific Session

"Diagnosis of Surgical Lesions of the Colon"
Dr. J. B. Littlefield, Tucson (20 minutes)

"The Bio-Physiological Considerations in the
Treatment of Ununited Fractures."

Dr. Fred H. Albee, New York. (30 minutes)

"Sarcoma of the Pancreas"
Dr Harlan P. Shoemaker, Los Angeles
(30 minutes)

1 l :50 a. m. Memorial Service

Memorial Service for Deceased Members. ( 1

0

minutes)

12:15 to 1 :45 Round Table Luncheons

1. Surgery: Dr. E. Payne Palmer, Chairman.
Speaker: Dr. Harlan P. Shoemaker.
Subject: Surgery of the Upper Abdomen.

2. Orthopedics: Dr. Jas. Lytton-Smith, Chairman.
Speaker: Dr. Fred H. Albee.
Subject: The Relationship of Surgical Immobili-

zation of Both Osseous and Pulmonary Tu-
berculosis.

3. Anesthesia: Dr. H. R. Carson, Chairman.
Speaker: Dr. John S. Lundy.
Subject: Difficulties Arising During Anesthesia.

4. Pediatrics: Dr. W. P. Sherrill, Chairman.
Speaker: Dr. H. F. Helmholz.
Subject: (Not yet received)

Thursday Afternoon

2:00 p. m. Scientific Session

"Application of Indirect Sunlight in the Treat-
ment of Pulmonary Tuberculosis, Rheumatic
Heart Disease, Intestinal Tuberculosis."

Dr. Chas. S. Kibler, Tucson. (20 minutes)

"Childhood Types of Adrenal Dyscrasias".
Dr. B. P. Storts, Tucson. (20 minutes)

"Blood Dyscrasias in Childhood".
Dr. H. F. Helmholz, Rochester, Minn.

(30 minutes)

Page s

"Edema, Its Differentiation and Treatment".
Dr. Clarence L. Robbins, New Haven, Conn.

(30 minutes)

"Specific Treatment of Black Widow Spider

Bite."

Dr. Z. B. Noon, Nogales, Ariz.

Dr. W. L. Minear, Patagonia, Ariz.

(15 minutes)

Thursday Evening

6:00 p. m. Evening Entertainment

Stag Barbecue at South Mountain Park.

(Busses leave Hotel beginning at 5:0Q)

10:00 p. m. Bowling Tournament.

Second 1bcuf,

Friday Morning, April 18

9:00 A. M. Scientific Session

"The Dangers of Sulfanilamide."

Dr. C. S. Salsbury, Ganado. .. (20 mniutes)

"The Role of Bronchoscopy in the Diagnosis and
Treatment of Broncho-Pulmonary Disease."

Dr. Chevalier L. Jackson Philadelphia.

(30 minutes)

"Recent Advances in the Treatment of Hemor-
rhagic Diatheses Associated with Obstructive Bil-

iary Lesions."

Dr. N. K. Thomas, Tucson. (20 minutes)

"Modern Aspects of Chemotherapy".
Dr. Clarence L. Robbins, New Haven, Conn.

(30 minutes)

"Supportive Measures Including Transfusion of

Blood and Plasma, Parenteral Solutions, and

Stimulants."

Dr. John S. Lundy, Rochester, Minn.

(30 minutes)

12:15 to 1:45 Round Table Luncheons

1. Laryngology: Dr. John S. Mikell, Chairman.

Speaker: Dr. Chevalier L. Jackson.

Subject: Cancer of the Larynx.

2. Medicine: Dr. Fred T. Fahlen, Chairman.

Speaker: Dr. Clarence L. Robbins.

Subject: Diabetes.

3. Orthopedics: Dr. James Lytton-Smith, Chairman

Speaker: Dr. Fred H. Albee.

Subject: The Surgery of Infantile Paralysis.

4. Anesthesia: Dr. H. R. Carson, Chairman.

Speaker: Dr. John S. Lundy.

Subject: Anesthetic Emergencies.

Auxiliary Luncheon—Jokake Inn

Friday Afternoon

2:00 p. m. Scientific Session

Address to General Session..Dr. Morris Fishbein

Chicago, III.

"Common Mistakes Made In Examination of

Draftees."

Brig. Gen. A. M. Tuthill, M. D. Phoenix.
(Director of Selective Service for Arizona.)

"Public Health."
Nathan Sinai, PH, New York City.

"Pulmonary Problems in Relation to Anesthesia."
Dr. John S. Lundy, Rochester, Minn.

"The Venomous Nature of Some Arthropods of

Arizona."
Dr. H. L. Stahnke, Mesa, Ariz. (20 minutes)

Friday Evening
7 :00 p. m. Dinner Dance

•

^liiA/d ubay
Saturday Morning, April 19

9:30 a. m. Scientific Session

Symposium on Industrial Practice in Arizona.

"The Practice of Industrial Surgery."
Dr. E. C. Houle, Nogales, Ariz.

"Pitfalls in Evaluating Lower Back Disability."

Dr. W. Warner Watkins, Phoenix.

"The Alpha and Omega of Industrial Practice."

(a) The Initial Report, Dr. James Lytton-
Smith.

(b) Rating the Disability, Dr. A. C. Kingsley.

General Discussion on matters suggested by an-
swers to the Questionnaire sent out by the Committee
on Industrial Relations. (See mimeographed summary
of these answers.)

Saturday Afternoon
Golf Tournament at Phoenix Country Club, I :30 p. m.

(Handicap Match for President's Cup)

Scenic Tours. Cars will leave the Hotel Westward
Ho at one o'clock for Apache Trail Loop Trip or other

desired tours. This trip will require six to seven hours.

Shorter drives will be arranged to suit the desires or con-

venience of visiting guests or members.

•

ENTERTAINMENT FEATURES
Thursday, April 17

Noon: Luncheon for Auxiliary. Hotel Westward Ho
Coffee Shop.

Evening: For Men. Old-Fashioned Barbecue. South

Mountain Park. Bus service will operate between Hotel

and the barbecue grounds, starting at 5:00 p. m.

Bowling Tournament: 10:00 p. m.

Auxiliary Entertainment: Dinner, Camelback Inn.

Friday, April 18

Noon: Luncheon, Auxiliary, Jokake Inn.

Evening: Dinner-Dance, Hotel Westward Ho, 7:00
o'clock.

Note:—A cocktail party in the patio will pre-

cede the dinner.

Page /,



Saturday, April 19.

Golf: The Annual Golf Tournament will be held at

the Phoenix Country Club, at 1 :30 p. m,. The Presi-

dent's Cup, donated by Dr. Chas. S. Smith, and won
last year by Dr. Robt. Hastings of Tucson, will be the

prize for the low net score. A player must win it three

successive times to obtain permanent possession.

There will be a number of prizes and something tc

counteract the dry atmosphere. The course is in find

condition, with all-grass fairways and greens—also

plenty of hazards. Bring your clubs and help make
this a real tournament.

Scenic Tours: Members of the Maricopa County So-

ciety will conduct tours to any desired points of inter-

est during Saturday afternoon. We recommend the

"Loop Trip" over the Apache Trail and return via Mi-
ami and Superior. All the storage dams will be full for

the first time, and the desert foliage will be at its best

with wild flowers, palo verde and cacti in blossom.

Parties will be made up in groups of four or five and
assigned to Maricopa County members who are thor-

oughly familiar with the scenic points of this or other

trips which may be desired.

Bowling: Following the Stag barbecue on Thursday
evening, April 17th, there will be a bowling tourna-
ment held at the Pla-Mor Bowling Arcade. Prizes will be
given and it is hoped that all doctors interested in

bowling will enter this competition. An hour or two
of good fellowship and entertainment will be assured.
Bowling will be on handicap basis, so that every one
has a chance. If you have bowling shoes or a pet ball,

bring them along.

PUBLIC SESSIONS
AN INNOVATION: Beginning Thursday afternoon,

April 17, from 2 until 5 and continuing each morning
(10 to 12) and afternoon thereafter, at the hours desig-
nated, there will be open sessions to which the general
public is invited.

PROGRAM: The Public Sessions will include:
Addresses by Guest Speakers, Film Showings and Ex-

hibits.

Film showings will Include an outstanding one, sup-
plied by the American Medical Association, entitled
"MEN OF MEDICINE", which by sound shows the ed-
ucational steps for p doctor of medicine, his early
years of practice, and present day problems in prac-
tice. Other films on Cancer, Tuberculosis, Hygiene of
Swimming, and Dentistry will also be shown at each
forenoon and afternoon session.

Exhibits for the Public Sessions are being supplied
by the American Medical Association, the State Pharma-
ceutical Association, the Dental Society, The State De-
partment of Public Health, The Crippled Children Di-
vision, Mead Johnson and others as space permits.

PLACE: The Sun Room of the Hotel Westward Ho
on the ground floor, Filmore St. entrance, will be used
for the public sessions.

There will be no admission charge to the public for
any of the sessions and exhibits. Doctors and their
wives are urged to attend at least one of these ses-
sions during the course of the Annual Meeting.

The Association Committee on Public Health Edu-
cat.on is in charge of this feature. The Committee
personnel is listd on another page of this Program

AUXILIARY PROGRAM
April 17-19

Thursday, April 17

Registration Hotel Westward Ho

10:00 A. M.—General Session

Invocation The Reverend Edwin S. Lane, Phoenix

Address of Welcome Mrs. Charles N. Ploussard

President Woman's Auxiliary to the Maricopa

County Medical Society.

Response Mrs. D. L. Secrist, President

Pima County Medical Auxiliary

Business Session Mrs. Jesse D. Hamer, President

Woman's Auxiliary to the Arizona State Medical

Association

Reading of Minutes
Report of the meetings of the Board of Directors

Reports of State Officers and Committee Chairmen:
President Mrs. Jesse D. Hamer, Phoenix

First Vice-President and Organization

Chairman Mrs. Alvin Kirmse, Tucson
Second Vice-President and Program

Chairman Mrs. O. W. Thoeny, Phoenix
Corresponding Sec'y Mrs. Thos. H. Bate, Phoenix
Treasurer Mrs. M. W. Merrill, Phoenix
Cancer Project Mrs. Alvin Kirmse, Tucson
Exhibits Mrs. Hervey S. Faris, Tucson
Hygeia Mrs. Joy A. Omer, Tucson
Legislative Mrs. James R. Moore, Phoenix
Parliamentarian Mrs. C. A. Thomas, Tucson
Publicity Mrs. C. C. Craig, Phoenix
Public Relations Mrs. Jos. Madison Greer, Phoenix
Bulletin Mrs. Fred G. Holmes, Phoenix
Historian Mrs. George B. Irvine, Tempe

Reports of County Presidents:

Maricopa County Mrs. Charles N. Ploussard
Pima County Mrs. D. L. Secrist

Report of Registration and Credentials
Mrs. Floyd B. Sharp Phoenix

Report of Nominating Committee
Mrs. James R. Moore Phoenix

Election of Officers

Report of Entertainment Committee
Mrs. E. Henry Running Phoenix

Report of Transportation Committee
Mrs. O. W. Thoeny Phoenix

Address—"Pediatrics"
Dr H. F. Helmholz—Guest Speaker

1:00 P. M.
Informal Luncheon Hotel Westward Ho Coffee Shop

3:00 to 5:00 P. M.
Tea Mrs. Charles N. Ploussard's Home

3216 West Manor Drive

7:00 P. M.
Dinner - Camelback Inn

FRIDAY, APRIL 18

10:00 A. M.—General Session
Greetings Mrs. Benjamin Herzberg

Second, Vice-President, Maricopa Auxiliary
Business Session. ...Mrs. Jesse D. Hamer, Pres., presiding
Address—"Orthopedics"

Dr. F. H. Albee—Guest Speaker
Installation of Officers
Reading of Minutes

:00 P. M.
Luncheon Jokake Inn

Dr. Morris Fishbein—Guest Speaker

7:00 P. M.
Banquet and Dance Hotel Westward Ho

Cocktails in the Patio preceding the dinner.

•

COMMITTEES
Mrs. E. Henry Running—General Chairman

Mrs. C. C. Craig.

Registration and Credentials

Mrs. Floyd B. Sharp, Chairman
Mrs. Paul H. Case

Courtesy

Mrs. Joseph Madison Greer, Chairman
Mrs. Elton R. Charvoz Mrs. James R. Moore
Mrs. C. C. Craig Mrs. H. L. Franklin
Mrs. Joseph Bank Mrs. Ralph F. Palmer
Mrs. A. A. Shelley

Transportation

Mrs. O. W. Thoeny, Chairman
Mrs. Dudley Fournier

Golf

Mrs. H. D. Ketcherside, Chairman

Dinner Hostesses

Mrs. John W. Pennington, Chairman
Mrs. Henry G. Williams Mrs. Preston T. Brown
Mrs. W. P. Sherrill Mrs. M. W. Merrill

Luncheon Hostesses
Mrs. Leslie R. Kober, Chairman
Mrs. Victor S. Randolph Mrs. E. Payne Palmer, Jr.

Mrs. Jewell Smith Mrs. Lloyd K. Swasey
Tea Hostesses

Mrs. C. Lawrence von Pohle. Chairman
Mrs. J. M. Meason
Mrs. George C. Truman
Mrs. Melvin L. Kent
Mrs. P. J. Scherr
Mrs. R. J. Stroud

Mrs. Ernest von Pohle
Mrs. George B. Irvine

Mrs. H. S. Denninger
Mrs. M. I. Leff

Mrs. Philip E. Rice

COMMERCIAL EXHIBITS

Ayerst, McKenna & Harrison
Don Baxter, Inc.

Blair Surgical Supply
Borden—Maricopa Division
Borden Sales Company. E. G. Sporleder, Sales Repre-

sentative.

Ciba Company.
General Electric X-ray Corporation
Lederle Laboratories
M & R Dietetic Laboratories
Mead Johnson & Co.
Medical & Dental Finance Co.
Morning Milk
Phillip Morris Cr Co.
Obergfel Brothers.

Pet Milk Company
Sandoz Chemical Works, Inc.

Southwestern Surgical Supply
Westinghouse X-ray Corporation
John Wyeth and Brother

PRESIDENTS AND SECRETARIES OF THE
ASSOCIATION SINCE ITS ORGANIZATION

Year
Elected President Secretary

1892 J. A. Miller, Phoenix
1893 H. A. Hughes. Phoenix
1894 Ancll Martin. Phoenix
1895 P. G. Cotter, Yuma
1896 D. M. Purman. Phoenix
1897 Chas. H. Jones, Tempe
1898 W. V. Whitmore. Tucson
1899 Win Wylie. Phoenix

1900 T. B. Davis. Prescott
1901 H. W. Fenner. Tucson
1902 Wm. Duffleld, Phoenix
1903 L. D. Dameron, Phoenix
1904 W. H. Ward, Phoenix
1905 J. W. Coleman Jerome
1906 O. E. Plath. Phoenix
1907 A. R. Hickman. Douglas
1908 A. W. Olcott. Tucson
1909 K. N. Looney. Prescott
1910 John W. Foss. Phoenix
1911 Francis E. Shine. Blsbee
1912 John E Bacon. Miami
1913 Ira E. Huffman. Tucson
1914 John W. Fllnn, Prescott
1915 Roy E. Thomas. Phoenix
1916 Robt. Ferguson. Blsbee
1917 W. A. Holt. Globe
1918 W. Warner Watkins, Phoenix
1919 C. E. Yount, Prescott
1920 A. M. Tu thill, Morencl
1921 A. L. Gustetter, Nogales
1922 H. T. Southworth, Prescott
1923 C. A. Thomas, Tucson
1924 R. D. Kennedy. Globe
1925 R. D. Kennedy**, Globe

Year
Took
Office
1926 Geo. A. Bridge, Blsbee
1927 Chas. S. Vivian. Phoenix
1928 A. C. Carlson, Jerome
1929 Samuel H. Watson. Tucson
1930 Joseph M. Greer, Phoenix
1931 Harry A. Reese. Yuma
1932 Clarence Gunter. Globe
1933 N. C. Bledsoe, Tucson
1934 Fred G. Holmes***

Meade Clyne
1935 C. R. K. Swetnam. Prescott
1938 Jesse D. Hamer. Phoenix
1937 C. R. Swackhamer. Superior
1938 Hal W. Rice. Blsbee
1939 Chas. S. Smith. Nogales
1940 D. F. Harbrldge, Phoenix
1941 W. Paul Holbrook. Tucson

J. W. Green, Tucson
L. D. Dameron. Phoenix
L. D. Dameron
L. D. Dameron
L. D. Dameron
L. D. Dameron
O. E. Plath. Phoenix
O. E. Plath
Chas. H. Jones. Tempe
Chas. H. Jones
Chas. H. Jones
Chas. H. Jones
John W. Foss. Phoenix
John W. Foss
John W. Foss
John W. Foss
John W. Foss
John W. Fllnn, Prescott
John W. Fllnn
John W. Fllnn
John W. Fllnn
W. W. Watkins, Phoenix
C. E. Yount, Prescott
C. E. Yount
C. E. Yount
C. E. Yount
C. E. Yount
C. E. Yount
D. F. Harbrldge*. Phoenix
D F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge

D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D, F. Harbrldge
D. F. Harbrldge
D. F. Harbrtdge
D. F. Harbrldge

D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
D. F. Harbrldge
L. R. Kober. Phoenix
W. W. Watkins, Phoenix

• Dr. Harbrldge served 22 years as secretary due to method
of election and time of taking office changing and overlapping

•• In 1925 the By-Laws were changed to provide for the elec-

tion of a President-Elect, to be elected one year and take of-

fice the following year. For this reason Dr. Kennedy served
two years as president.

** Dr. Holmes, the President-elect, was compelled to resign

before he became president, on account of illness, and the
Council advanced the first Vice-President (Dr. Meade Clyne
to that office, and he became President at th* 1934 meetlnv

Pape 6
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gen inhalations. The use of hypnotics and basal

anesthetics in infants and young children will

frequently provide sufficient narcosis for many
procedures such as minor operations, administra-

tion of blood transfusions, other intravenous thera-

peutic procedures, and bronchoscopic examinations.

In older children and adults either agent may be

used to advantage as a basal anesthetic if the pa-

tient is highly excitable and it is difficult for him
to face an operation without strong preoperative

sedation. This form of basal narcosis is to be sup-

plemented with some other form of anesthesia

before the operation is started.

INTRAVENOUS ANESTHESIA
The two principal agents now used are evipal

soluble and pentothal sodium. They both depress

respiration but the margin of safety is fairly wide.

Prolonged anoxemia must be avoided in using these

agents. Inhalation of pure oxygen is advisable

with their use", and the combination of half ni-

trous oxide and half oxygen with the intravenous

anesthesia not only supplies oxygen but also de-

creases the amount of intravenously administered

barbiturates necessary for many surgical proce-

dures. Pentothal sodium is more potent than

evipal soluble. The induction period is more
quickly passed through by using pentothal sodium.

Neither agent produces any marked degree of mus-
cular relaxation, but in combination with a spinal

anesthetic or one of the regional anesthetic proce-

dures it is frequently the method of choice. The in-

travenously administered barbiturates are especial-

ly valuable in active pulmonary diseases. The in-

travenous method of anesthesia should not be used

for patients with dyspnea noted on lying down or

climbing stairs. Patients with arthritic fixed chests,

who breathe with the diaphragm only, and pa-

tients with emphysema should never be subjected

to anesthesia by means of an intravenously ad-

ministered barbiturate. Ten years is the minimal

age of a patient to whom an intravenously admin-
istered barbiturate is given when air is being

breathed. Below this age the air passages are too

small and the respiratory center is too easily de-

pressed for this form of anesthesia, unless ni-

trous oxide and oxygen are administered simul-

taneously.

Mayo Clinic.
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Injuries to the Clavicle

( Report of Two Cases)

DAVID CAMERON, M. D.

and
FRANK C. GOODWIN, M. D.

El Paso, Texas

ANATOMY

THE clavicle is an S shaped subcutaneous long

bone. It functions as a strut between the
trunk and the upper extremity; it not only pushes
the shoulder away from the trunk, but also up-
wards and backwards. The only bony articula-

tion between the trunk and the upper extremity
is the sterno-clavicular joint. At the extremi-
ties of the bone are two articulating surfaces.

These are so placed that the bone roughly takes
on the appearance of a trapezoid, and the clav-

icle lies in a bony plane similar to the keystone in

an arch, although it does not function as such;

the acromion at the edistal end, and the sternum

at the proximal end giving upward support to

the clavicle. The distal, or acromio-clavicular

joint faces outward and downward and is a com-
pound joint having an intra-articular cartilage.

The motions at this joint are slight, and for the

most part gliding. The proximal, or sterno-clav-

icular joint faces inward and downward. It is also

a compound joint, being divided by an intra-artic-

ular cartilage. This joint has a wider range of mo-
tion, most of which is gliding. (See illustration.)
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The clavicle, like all bones, is merely an ossifi-

cation of connective tissue in the lines of force.

This bone lies in a plane of muscles, above which
are the sterno-mastoid and trapezius muscles; be-

low lie the pectoralis major and deltoid muscles.

Behind lies the small sub-clavius muscle.

Prom the mechanical view-point, it is the liga-

ments that are important. At the distal, or

acromio-clavicular end, the joint capsule sur-

rounds the joint. The coraco-clavicular ligament,

composed of the conoid and the trapezoid liga-

ments, is attached to the under surface of the lat-

eral end of the clavicle and to the coracoid pro-

cess of the scapula. At the proximal, or sterno-

clavicular end, the joint capsule surrounds the

joint and is reinforced by the intra-clavicular fi-

bers that run between the clavicle through the

notch of the scapula. The costo-clavicular or

rhomboid ligament is attached to the under sur-

face of the medial end of the clavicle and to the

upper surface of the first rib. The forces keeping

the clavicle in place can be shown by a simple

diagram. (See illustration.)

INJURIES
The usual type of injury to the clavicle either

ruptures or displaces the retaining ligaments. Of
these there are two common types: (First), injuries

in which the upper extremity is held still and the

trunk is carried forward. These commonly occur

in automobile injuries when the body is thrown

through the air and the shoulder and upper ex-

tremity hit the ground first. The friction between

the arm and the ground causes the arm to stop

in relation to the trunk, which goes further for-

ward, with resulting rupture of the coraco-

clavicular ligament and upward displacement of

the distal end of the clavicle. (Fig. 1) (Second),

“squeezing” injuries, in which weight is transmit-

ted from one shoulder to the other through the

midline of the body. These are common football

injuries, sustained when weight is applied through
the pectoral girdle with the plane of the shoulders

perpendicular to the ground. Although rupture

of the costo-clavicular ligament is less frequent

than that of the coraco-clavicular ligament, it oc-

curs with upward displacement of the medial end
of the clavicle. (Fig. 3.)

REPORT OF CASES
We wish to report two unusual cases of injury

to the clavicle, which illustrate the mechanical
effectiveness of the clavicular anchorage:

(1) A boy, aged 16 years, sustained a direct

blow to the body of the right clavicle by running

into a tree. At the time he felt some discomfort

at the distal end of the clavicle. Professional aid

was not sought, however, until evening, and then

rather because of the presence of deformity than
of pain. On examination, the patient was in bed,

with but little discomfort; he was able to move
about quite freely. He complained of some pain

on palpation of the distal end of the clavicle. The
acromion was felt to over-ride the clavicle—a de-

formity just opposite that found in the usual dis-

location of the acromio-clavicular joint. The right

clavicle measured one-half inch shorter than the

left. The right arm was normal. Reduction was
unsuccessful after a few attempts with traction;

and since the patient was not suffering great

pain, it was decided to leave him until morning
so that a roentgenogram could be made and re-

duction with anesthesia carried out if necessary.

The following morning, on the X-ray table, the

dislocation reduced spontaneously, with an audible

snap. The stability of the joint was tested and

deviations from the normal shown in associated figures.

Fig. 1—Usual type of dislocation of the acromio-clavicular
joint with rupture of the coraco-clavicular ligament and par-
tial tear of the capsule.

Fig. 2—Unusual type of dislocation of the acromio-clavicular
joint, showing displacement of the clavicle beneath the acro-

Fig. 3—Usual type of dislocation of the sterno-clavicular

joint with rupture of the costo-clavicular ligament and par-

tial tear of the capsule.

Fig. 4—Unusual type of dislocation of the sterno-clavicular

joint showing rotation of the clavicle with displacement of the

clavicle beneath the sternum and relaxation of the costo-

clavicular ligament. The capsule is intact.
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found to be satisfactory, so no dressing was ap-

plied. (Fig. 2.)

(2) A boy, aged 16 years, sustained a “squeez-

ing” injury to his shoulders, while playing foot-

ball. The injury was so severe that he was ren-

dered unconscious. When first seen in the hos-

pital he was conscious, but not fully in control of

his faculties. The use of his right upper extremity

was impaired and he was holding his elbow with

his left hand, but the right arm was normal, the

circulation being observed in particular. The usual

curves of the clavicle were replaced by a scaphoid

appearance and the right clavicle measured two

inches shorter than the left. The sternal end of

the clavicle could not be felt. The acromial end

was felt to be displaced in a rotary manner. We
made a roentgenogram of his clavicle, fully ex-

pecting to find a greenstick fracture. We were sur-

prised when the clavicle appeared normal, a chip-

fracture of the acromion being the only abnor-

mality. Unfortunately the sternum was not vis-

ualized. Because of the head injury, and because

there were no undue symptoms in the upper ex-

tremity, he was observed for twelve hours. At the

end of this time the patient was placed on the op-

erating table with a sandbag between his shoul-

ders. An anaesthetic was given, and by pushing

the shoulder backward and at the same time ro-

tating the clavicle about 90 degrees, the sterno-

clavicular dislocation was reduced and the normal
clavicular curves re-appeared. On testing, the

sterno-clavicular capsule was found to be lax, but

the costo-clavicular anchorage was patent. The
patient was put to bed without a dressing. When
he was discharged from the hospital a figure-of-

eight bandage and sling were applied. (Fig. 4.)

Each patient has made a complete recovery.

COMMENT
The usual types of injuries to the clavicular

joints, and the mechanics involved, have been pre-

sented. The two cases presented illustrate un-

usual dislocations of these joints. They are re-

ported not because of their manifest rarity, but

because they represent the mechanics of the

clavicle. In the first case the distal end of the

clavicle was dislocated beneath the acromion. The
force required to reduce it was merely traction in

the line of the axis of the clavicle, as supplied by

the weight of the shoulders falling backward. The
capsular ligament stretched sufficiently to allow

the bony obstructions to pass each other. In the

second case the proximal end of the clavicle was
dislocated beneath the sternum, with the clavicle

rotating 90 degrees. The force required to reduce

it was again traction in the line of the axis of the

clavicle, with rotation on the clavicle. It is to be

noted that although compression of the great ves-

sels and nerves of the neck is to be expected when
the clavicle displaces beneath the sternum, this

was not seen in our case.

The reason these injuries occur seems to lie in

the fact that the ligaments in the adolescent are

much more elastic than in the adult. We do not

believe that there was actual rupture of any lig-

amentous structures around either joint.

There is a similar mechanical arrangement
around each of the movable joints in the body,

so that for every pressure, there is an equal coun-

ter-pressure. The clavicle shows this most readily

in the projecting bony ledges of the acromion and
sternum balanced by the ligaments beneath, that

effectively keep the clavicle from moving with

the various muscle pulls.

CONCLUSION
The anatomy and the usual injuries to the artic-

ulations of the clavicle have been presented.

Two unusual injuries to each of the articula-

tions of the clavicle have been presented.

The mechanics of the clavicle have been dis-

cussed.

First National Bank Bldg

Abdominal Actinomycosis

Case Report

THOMAS W. WOODMAN, M. D.

Phoenix, Arizona

ATHER than give a history in the usual form,

I have attempted to outline this case in ac-

cord with the probable course of events.

The patient was forty-six years old and had an

acute appendicitis on June 19, 1939. He was op-

I have felt that this case is worth reporting to the Staff for

it illustrates a condition which we seldom see and which fre-

quently is not even considered in differential diagnosis. This
patient was under observation for a long period of time before
an accurate diagnosis was made. I felt that due to the slug-

gishness of the disease and the failure of response to treatment
it was probably tuberculous but finally the diagnosis was es-

tablished correctly as actinomycosis. After checking into the

literature, however. I feel somewhat better, for most of the

cases are confused with tuberculosis or malignant disease, and
are not diagnosed until post-mortem.

Read before Staff of St. Joseph's Hospital. Phoenix.

erated at Yuma, giving a history of having been

ill for a period of three days. A large hypertro-

phied gangrenous appendix was removed and a

drain inserted. The pathologist’s report was as

follows: “Tissue consists of a mass of fat with

hemorrhage into the substance. There is a mass
of necrotic tissue which was sectioned. Sections

show granulation tissue surrounding a portion

of degenerated tissue, probably appendix, possibly

a diverticulum. There is a wide-spread purulent ex-

udate masking the underlying structures; the ves-

sels are packed with granulocytes and there is a

diffuse hemorrhage throughout the wall. Diagnosis:
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Gangrenous tissue of gastro-intestinal tract, prob-

ably appendix.”

Drainage from the wound continued until July

27th, 1939 when the patient was discharged as

cured. He then returned to his usual work of

driving a truck for one of the oil companies. He
was seen again by the surgeon at Yuma on March

5th, 1940—nine months following the appendec-

tomy—and stated that he had suffered an accident

at 8:00 A. M. on February 19th. The history giv-

en at that time was as follows: ‘‘While I was pour-

ing kerosene out of a container into a drum, I had

to stand on tip-toe to reach high enough to pour

it, and as I was doing so, I felt a sudden sharp

pain in my right side at the top of the old appen-

dectomy scar”. When examined by the doctor at

Yuma, a mass the size of an orange was found in

the region superior and inward from the old scar.

The mass was circular, hard and smooth and very

easily palpated. It was very tender to palpation.

Temperature was 99.4. A blood count showed:

White blood cells 21,400

Neutrophiles 85%
Mature lymphs .

7%
Immature lymphs 5%
Eosinophiles 2%
Monocytes 2%

Incision and drainage of the mass yielded ap-

proximately one-half cupful of foul greenish pus.

Drainage continued. On April 10th a urinalysis

revealed a trace of albumen and 100 pus cells per

high power field. He was put on high acid diet

with mandelic acid therapy. On April 15th anoth-

er blood count was obtained. The white cells were

27,000 with 88% neutrophiles.

At this time the patient was complaining of

pain in and along the right costal margin on the

right side and above the right kidney. X-rays

showed an obliteration of the right erector spinae

muscle, also some slight elevation of the right dia-

phragm and obliteration of kidney outline. The
left side was clear. A third operation was done.

Following is the operative record: “The incision

posterior was along the course of the 12th right

rib. This rib was removed subperiosteally and then

a transverse incision through this tract was made
which opened above the right kidney. The region

was thoroughly explored above the kidney and

above the right side of the diaphragm without lo-

cating abscess. Further exploration lower and an-

terior was carried out and the abscess cavity lo-

cated and opened into. Drains were inserted and
incision was partially closed. The anterior open-

ing was enlarged and thoroughly explored and a

through and through drainage was instituted be-

tween the anterior and posterior wounds. Drains

were also inserted into this wound. Following this

a transfusion was given”.

The patient was sent to Phoenix and admitted

to St. Joseph’s Hospital on June 6th, 1940. Exam-
ination at that time revealed the general condition

of the patient to be rather poor. Examination of

the abdomen revealed little, and there were no
complaints referable to the abdomen. Draining

sinus tracts were noted over the lateral aspect

of the abdominal wall and the retroperitoneal

space. The old appendectomy scar was healed.

X-rays were obtaind on June 10th and these were

reported as follows: “Observations during the ad-

ministration of a barium enema show the barium
enters the rectal ampulla normally, fills well, con-

tour smooth; the barium proceeds without hesita-

tion or spasm to the cecum. The entire colon ap-

pears normal except for a portion of the ascending

colon, which shows a persistent irregularity and
narrowing suggestive of pathology, the nature of

which is not clear. There were no filling defects

or tracts extending from the colon which would
suggest fistulae. This filling defect may be due to

spasm or pressure from outside the tract—pos-

sibly an intrinsic lesion.”

A blood count on June 7th revealed hemoglobin

80%, R. B. C. 3,400.000, white blood cells 22,300,

polymorphonuclear leukocytes 86%, non-filament

7%. Urine revealed only an occasional pus cell

and no other abnormalities.

At this stage of the patient’s illness I felt that

the infection was retroperitoneal and that drain-

age was inadequate. So on June 11th an opera-

tion was done. This was reported to me as follows:

“Sinus tract extending from the lateral abdom-
inal wall on the right side near the crest of the

ilium was explored with the finger and this tract

found to extend above 1" obliquely and upward
toward the kidney area. Multiple sinus tracts were
found to extend directly through to the back and
downward on the inner aspect of the ilium. These
were united with the finger and an incision made
over the lower portion of the back to establish

through and through drainage of this sinus. The
existing wound over the right kidney, explored

with the finger and found to extend downward
nearly to the lower sinus. There were branches
of this tract which extended up over the top of

the kidney. These all united with the finger and
the second incision was made to establish through
and through drainage.”

The patient continued to run a spike-like tem-
perature up to 102° and 103° each day. There
was no improvement as a result of the above pro-

cedure. The blood count remained high. Cultures

from the wounds revealed staphylococcus aureus

and pyocyaneous. The wounds were irrigated

with hychlorite solution and sulfathiazol was
given. No improvement occurred. Small trans-

fusions were given every second to third day.

On July 8th plain X-rays were taken to deter-

mine whether any bone involvement of the spine

or crest of the right ilium in an inflammatory
process. There was loss of outline of the psoas

muscle, with curvature of the spine, concavity

toward the right side. The kidney outline was
indistinct. The right dome of the diaphragm
was high—extending to the lower border of the 4th

rib anteriorly.
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July 13th, Dr. Pennington did a retrograde pye-

logram. This revealed a moderate degree of hy-

dronephrosis and dilatation of the lower part of

the right ureter.

The fever continued, the blood count remained

high. There was some swelling of the back toward

the spine. On July 16th the sinus tracts were

again explored widely and an abscess pocket was

found in the upper anterior abdominal wall which

contained about four tablespoons of yellow pus.

Even with the finding of additional pockets and

adequate drainage no change occurred in the tem-

perature curve or blood count of the patient.

I would like to emphasize that there was an en-

tire freedom from abdominal symptoms, during

this period.

About two weeks after the last operation the pa-

tient developed a fecal fistula. This fistulous tract

connected with the transverse colon just beyond

the hepatic flexure of the colon.

Blood transfusions had been continued, but the

sulfathiazol had been discontinued for it did not

seem to help. Sulfanilamide had been given early

in the disease while the patient was at Yuma and

this did not cause any improvement.

Roentgenograms revealed the diaphragm on the

right to be high and I felt that in all probability

there was a sub-hepatic abscess. I did not think at

any time that a sub-phrenic abscess existed. Liv-

er abscess was another possibility.

The surgical problem with the existence of a

fecal fistula high on the right side was becoming
progressively worse. The sinus tracts in the poste-

rior wall seemed to be draining less but the gen-

eral condition of the patient was becoming rapid-

ly worse.

Several consultants saw this case with me. The
possibility of doing an anastomosis between the

lower ileum and the transverse colon, then later

a right colectomy was considered, but at this stage

a definite mass could be felt at the inferior bor-

der of the liver.

On September 12th, the patient was again op-

erated. Following is the record: ‘After the pa-

tient was on the operating table, further examin-
ation of the abdomen revealed a hard, bulging

lump just under the costal margin in the lateral

portion of the liver. It was felt that in the pres-

ence of this finding, I might be able to readily

evacuate pus from either the liver abscess or a

sub-hepatic abscess. After careful sterilization and
walling off of the fields of fistuli local anesthetic

was injected and incision made about two inches

long parallel to the rib and the abdomen entered.

The liver was found to be slightly enlarged. The
middle one-third of the inferior border was free,

as well as the entire left side of the liver. When
the fingers were passed over the right lateral wall,

a large amount of necrotic material was encoun-
tered posteriorly, but no definite pus. The mass
in the live substance was well circumscribed and
about the size of an orange. It was quite hard to

the touch. Repeated aspirations of the hard area

in the liver substance was well circumscribed and

small needle and then a large needle. A slight de-

crease in resistance was encountered with the

needle in the middle portion; however, no pus

could be evacuated. The material in the needle

was given to Dr. Williams for further study. The
abdomen was closed, a cigarette drain being passed

up to the lateral and posterior aspect of the liver.”

Dr. Williams was able to isolate the ray fungus

from this material. Iodides were given by mouth
and sodium iodide intravenously. Some slight im-

provement seemed to occur for a few days, but

the patient then began to grow progressively

weaker and died on September 28th.

COMMENT
The abdominal form of actinomycosis is chief-

ly seen in connection with involvement of the

cecum and appendix on the right and the sigmoid

on the left. These cases comprise 20% to 30% of

abdominal actinomycosis.

The intestinal form may be acute or chronic in

its course. In the acute form the onset resembles

appendicitis, as it was in our case. After recovery

from this phase the disease runs a chronic course

of induration and the formation of tumor-like

masses with subsequent softening and secondary

infection. Abscesses wtih abdominal wall perfora-

tion and fistulae finally develop. There may be

intestinal obstruction due to the dense production

of inflammation and extension into the back.

Sepsis and death through secondary infection is

common.

The liver is the most frequent location for dis-

tant metastatic involvement. This occurs by hem-
atogenous embolism or extension of the infection

up through the bile passages.

In the case that I have cited it could well have
been that the disease extended along the gutter

lateral to the ascending colon and into the liver

substance, for the origin of the mass in the liver

seemed to be from the posterior aspect of the liv-

er and all of this area was involved in the pro-

cess.

An autopsy was done on this patient, and this

revealed essentially the same findings as those

known at operation.

The caecum and ascending colon were found to

be involved as well as the liver. There were mul-
tiple small abscesses in the lungs.
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OUT-HOUSE LITERATURE
One of the rottenest rackets presently plaguing

the American scene is the snide industry of pub-

lishing and purveying the sex, confession and

crime catalogs to be found on most news-stands.

Of all the decent material that needs publishing,

it would seem that the mind that chooses to mar-

ket out-house literature must be quite as pervert-

ed and twisted as that of the lowest rapist that

ever smelled up the sweet countryside.

Your children cannot walk by a whorehouse dis-

trict or loaf in a border brothel and be exposed

to worse depravity than boldly stares and shouts

at them from the gaudy racks of the very news-

stand in the lobby of your office building. Next

time you come off the elevator notice the filthy

stuff on the racks near your favorite cigar coun-

ter. Thumb through one or two of the snares un-

der discussion, and then don't answer the wife

that evening when she asks you why you have no

appetite for dinner. And if you don’t think that

the stuff printed in these perverted gazettes in-

fluences impressionable minds, just ask your local

police department. They are all too aware of the

number of depraved offenses directly or indirect-

ly traceable to some inflaming piece read by the

offender in some "True” this or that.

The traffic can be stopped, in any community
where the mothers and wives will it. A few words

to the owners of the news-stands will generally

suffice. Not many merchants or men care to face

a decent woman who is hot under the collar in

pursuit of what she deems the defense of her

children. If a warning does not bring about a

cleansing of the news-stand, just reach for the

phone and get the district attorney on the line.

The chances are that he has children, too, and be-

sides, he has the power under the law of the land

to put a quick stop to such shenanigans.

One of the cleanest winds that ever blew over

America was after the Catholic Legion of De-
cency scrubbed up the Hollywood movie industry.

It is again possible to attend a neighborhood the-

atre without having to blush several times during
the performance. News-stands are next in line to

get their mouths washed out with good, strong

soap.

LET’S PICK A FLOWER
Not all the time are editors of popular maga-

zines confounded and fatally fascinated by the

bizarre calisthenics and bellows of the cultists and
the lunatic fringes of our blessed civilization. In
the course of a year’s publishing there occasion-

ally peeps up a flower of intelligent journalism.

Wither too soon it may, but for its short life it

does shed the delicate, welcome perfume of public

service. Let men savor its rarity while they can;
so we hasten to point the firm finger of approval
to a recent article in LIFE 1

, on the subject of ap-
pendicitis. Beautifully illustrated by photos and
drawings, its general tone is:

Familiar to laymen are the symptoms of acute
appendicitis—nausea, fever and a pain that most
often settles in the lower-right abdomen. But
these symptoms, appearing singly or in variety of
combinations, are just as attributable, in amateur
diagnosis to at least 20 other unrelated conditions.
In this situation nothing is more dangerous than
the U. S. citizen’s penchant for self-medication,
particularly by cathartics. Through such minis-
tration, so common that acute appendicitis is

known abroad as the "American disease”, is in-

duced the disaster of a ruptured appendix and re-

sultant general peritonitis. But by far the biggest
danger is fear of "learning the worst” in a thor-
ough and competent diagnosis by a doctor, the
"worst” for most laymen meaning an operation.

What the layman has not yet learned is that
surgery provides immediate and specific cure for

an extensive list of human afflictions. From the
procedure of surgery the element of risk is being
progressively eliminated. In the appendectomy,
the most often performed major operation, the
risk has been reduced to below 1%. Risk resides

solely in the nature of the ailment and is compli-
cated by nothing so much as by delay.

Sermon after sermon has the medical profes-

sion of this land preached on the above theme

—

perhaps this testimony from the mourner’s bench

will help rivet the message in the mind of the

public. Anyway, it is an exceeding pleasure to

compliment the editors of LIFE for a fine job.

And that is our beautiful thought for the month!

(1) LIFE 10:52-57, February 24, 1941.
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LETTERS HOME
Elsewhere in this issue will be found the first

of what is hoped to be a series of letters to the

journal from various physicians of the South-

west who have been called to service with the

Army or Navy. Readers must have noticed that

each month the list of those of our colleagues

who have been ordered to the colors has been

lengthening. An effort has been made by the staff

to note the names and duty stations of those

called, but it has been almost impossible to make
that listing complete, because of the ever-increas-

ing numbers. To all points of the compass those

friends of our are now dispersing from our home-

land, the Southwest.

Over 22 years ago a call took many Southwest-

ern doctors to service with the flag over most

parts of the world. They left their established

practices, said adios to their families, friends, and

took up the strange task of caring for war wounds,

war illnesses. Notable advances were made in sev-

eral fields of surgery and in the realm of public

health. Most physicians who answered the call to

duty came home after the shooting was over, slow-

ly rebuilt what had been shattered when they left.

Few of these men will say now that their period

of service really injured them in the long run.

Few of them will talk much about the patriotic

aspect of their service. Perhaps that is because

Americans are just funny that way. But the fact

remains that they served the flag anyway, and
honor to them for it.

Those who did serve in the last war saw many
interesting things, had unusual and interesting

experiences. Those who serve in this "emergency”
are bound to see things and do things that the

folks back home would like to know about. So,

with that in mind, the service men of the South-

west from the ranks of our profession are hereby

invited to contribute short letters and articles

for publication in the journal.

BLOOD FOR THE BRITISH
In cooperation with the American Red Cross, the

Blood Transfusion Association in New York City

bled 14.556 donors to supply plasma for the British

from August, 1940, to January, 1941. The total

amount of satisfactory plasma-saline solution pro-

duced by this voluntary, unpaid group was about
5,500 liters. The project is now ended, as the

British have signified their ability to care for their

needs unassisted from this point.

Nine hospitals and a great many physicians of

New York gave their services gratis. Donors were
unpaid. A program of radio and newspaper pub-
licity was launched, and donor response was raised

to 1,200 to 1,300 appointments per week. Many
donors gave blood who could afford no other gift

to a cause they deemed worthy. Complete records

of donors and procedures were compiled, so that

in the event of an emergency some day in this

country a wealth of experience and conclusions

could be brought to bear upon the problem.

Being Americans all, the value in money of such

a donation might be interesting. At commercial

market prices, over $400,000 worth of plasma was
donated to Britain by this splendid enterprise.

In an interesting report the following conclusions

were drawn: 1

(1) Plasma as produced by this organization and
shipped to England is a safe blood substitute. It

is the opinion of this body that evidence will grow
to sustain the thought that either serum or plasma
if properly prepared may be used with equal ef-

fectiveness and safety.

(2) Only healthy, adult donors should be used
as a source of blood. For the protection of the
donor, an adequate physical examination to rule

out any organic defect or functional derangement,
which might be the source of trouble following
phlebotomy, should be done. For the protection of

the future recipient, donors with communicable
diseases or serological evidence of syphilis should
not be used.

(3) Adequate records should be kept of every
step of the procedure not only for the identifica-

tion of specimens but in order that any individual
blood, plasma or collections of plasma may be
traced rapidly through the whole process of col-

lection and preparation.
(4) In collecting blood, regardless of the type

of bottle used or the later processing of the plasma,
a closed system should be established and main-
tained throughout.

(5) Whole blood should not be traumatized in

any way such as by too much shaking to distribute
anticoagulant, by storage in a vibrating refrig-

erator, or by transportation to points relatively far
removed from the collection center. It would seem
unwise to allow the blood to stand for a period ex-
ceeding a week before removing the plasma.

(6) Centrifugation is definitely established as
preferable to sedimentation as a preliminary step
to the collection of the plasma. A study of the
comparative yields in the body of the report ade-
quately sustains this conclusion.

• 7) Pools of at least two liters (from eight
donors) and preferably larger should be made of

the plasma, before dispensing into final containers,
in order to suppress specific agglutinins and there-
by obviate the necessity for typing any of the mate-
rial used.

(8) Some antiseptic should be used to prevent
the multiplication during storage of any chance
contaminant. “Merthiolate” (Lilly) in a dilution
of 1:10,000 was used in this project. It is felt that
the ideal preservative has not been found.

< 9 > The desirability of universal bacterial filtra-

tion for any material prepared for storage and
later intravenous use has been firmly established,
but the actual technique of filtering large quan-
tities of plasma has not been perfected. Two chief
difficulties remain: first, attaining sufficient speed
of filtration to approach mass production meth-
ods: secondly, the problem of clotting in the plasma
which has been filtered.

<10) Safety demands that careful bacteriological
tests for the detection both of aerobic and anaerobic
organisms be run on each pool of plasma and on
one final sample container from each pool to in-
sure sterility of the product. These tests must
comply with the local, state and federal laws and
regulations pertaining to the preparation of bio-
logies.

dl) Biological tests should be carried out on ani-
mals in order to assure a non-toxic final product.

(12) Plasma and serum in dried form have many
advantages over the liquid products. They are

(Continued on page 95)
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SUMMARY OF THE OBSTETRICAL
WORK FOR 1940

CHAS. E. VAN EPPS, M. D.

During the year 1940 in St. Joseph's Hospital

there were 831 deliveries, an increase of 175 de-

liveries over the year 1939, or an increase of 332

deliveries over the lowest year of the last five

which was 1936. Out of this increase of 175 pa-

tients 119 were multiparas, which would seem to

indicate that many of these patients found the

services of this hospital sufficiently pleasing to

return again for their subsequent delivery.

The ratio of males to females follows fairly

closely the figures given in most text books, there

being a slightly larger number of males than fe-

males delivered during the year. The number of

twins delivered in 1940 nearly doubled over the

1939 figure of seven sets. Out of this twelve sets

of twins only two of the babies from different sets

expired. The majority of these babies were of

fairly good size, most of the m weighing over

four pounds. The number of premature infants

born, considering anything under five pounds as

premature, exclusive of twins was 32, of which 12

were stillborn, 19 expired, and one lived, reveal-

ing that we still have very little to do for these

babies other than keeping them warm and keep-

ing their nourishment up as well as possible.

If one follows the current literature dealing

with obstetrics, the trend throughout the country

is a plea for a more and more conservative type

of obstetrics. I feel that the work at St. Joseph’s

has kept pace with this trend. A person check-

ing our Cesarean section rate this year might

question this statement, but closer scrutiny would

point out that in each case there has been a defi-

nite and pressing indication for this form of oper-

ative delivery. Careful study of each case and
thoughtful consultation with at least one or more
physicians before undertaking the operation points

to the effort being made to prevent any needless

or thoughtless operative procedure.

In the field of preventative medicine we can

consider the figures on episiotomy. In 1940 episi-

otomy was used 413 times as compared to 292

times in 1939. I feel that we can consider this as

a branch of preventative mdicine in that it indi-

cates a definite effort to leave these women in a

much better condition as far as support of the

perineum is concerned, thus preventing the dis-

tressing troubles from marked relaxation of the

Read before Staff Meeting St. Joseph's Hospital. Feb. 10,

1941.

pelvic floor as the years progress. Also the fact

that there were many less perineorrhaphys done
this year would seem to indicate that many of

these women are being left in better condition

following delivery than before.

Medical inductions remained about the same in

number as in 1939, but was relatively less fre-

quently tried than in 1939 when one compares

the total number of deliveries for the two years.

Induction by artificial rupture of the membranes
was attempted a great deal less frequently in

1940 than in 1939, again indicating the effort

being made to get away from operative proce-

dures which are not without a certain degree of

danger. Some clinics believe that artificial rup-

ture of the membranes is relatively without dan-
ger, and this seems to be substantiated by the

figures from these clinics. However, it seems to

be taking an unnecessary risk to try a proce-

dure which is not routinely practiced in the com-
munity and one which in most cases is not nec-

essary if nature is allowed to take her course. I

think that the old saying “when the apple is ripe

it will fall”, is a good policy to follow in most
cases, and many times will save the physician

considerable worry.

Low or prophylactic forceps were used 104 times

in 1940 as compared to 81 in 1939. This increase

is explainable on the basis of the total increase

in the delivery rate for this year over last, for

the percentage of the use of low forceps seems

to vary only slightly from year to year. Mid for-

ceeps were used about five times as frequently as

in 1939. In each case, however, if one goes over

the records it will be found that this operative

procedure, as in the case of Cesarean section, was
not done without careful consideration and con-

sultation.

Placenta previa, premature separation of the

placenta and toxemia, are conditions which seem

to vary only slightly in frequency from year to

year and over which we do not have much control

as far as prevntative measures are concerned. In

going over the records one finds that where these

conditions occurred they were well handled and

the end results were generally quite satisfactory.

In conditions of this sort, as in other branches

of medicine, one cannot say that any one treat-

ment is the one and only way to handle each

case. Inspection reveals, however, that in this

hospital, at least, we have fairly well establish-

ed somewhat of a routine mthod of treating pla-

cnta previa, premature separation and toxemia

so that in most cases the treatment and care of
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POSTGRADUATE STUDIES

ONE of the most important of the new committees of our Association is

that on Scientific Education and Postgraduate Activities. This com-

mittee was set up, when the new by-laws were drafted, to conform with a

movement sponsored by the American Medical Association to encourage post-

graduate work among the practicing physicians of the country at large.

Last June 12th, the fourth annual meeting of the Associated State Com-

mittees on Postgraduate Medical Education was held at New York City. Dr.

F. W. Butler of Safford, the chairman of the Arizona Association Commit-

tee, attended this important national session and extended the following in-

vitation
—

“I would like to invite any of the teachers from the East or from

the West to notify the Secretary of the Arizona State Medical Association to

send us their names, and, if possible, have them for instructors during the

winter.”

All in attendance expressed desires similar to that of Dr, Butler, the

final action of the meeting resulting in instructing the national committee to

draft a workable plan to include the following: “The Associated State Post-

graduate Committees should approve a plan to develop a central registry of

some type where information may be filed concerning the various types of

post-graduate medical seminars held throughout the United States and of

teachers who may be available for conducting such courses of instruction

and also that this Committee recommend control of this type of instruction

by the medical profession itself as represented by the constituent State Med-

ical Societies, the American Medical Association, affiliated organizations in

the specialties, and approved medical schools.”

This subject will be discussed by our Council and recommendations

made to the House of Delegates at our Annual Meeting in April for assisting

our Committee on Scientific Education and Postgraduate Activities in inau-

gurating a sound program of this type for the members of our organization.

Fraternally yours.

^ PRESIDENT,
ARIZONA STATE MEDICAL ASSOCIATION.
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these cases is carried out with a minimum of

wasted time and effort, thus benefitting the pa-

tient.

In conclusion I will mention only two extreme-

ly interesting cases of hemorrhagic encephalitis

which will be discussed in the following paper.

Both of these patients expired. These two deaths

added to one death due to a severe toxemia, gives

the hospital a maternal mortality rate of 0.36%.

A REVIEW OF CESAREAN SECTIONS IN

ST. JOSEPH’S HOSPITAL DURING 1940

C. B. WARRENBURG, M. D.

During 1940, there were 831 deliveries in St.

Joseph’s Hospital. In this number, there were 18

Cesarean Sections, a percentage of almost 2.2%,

or one section in each 46 deliveries. There were

no maternal deaths, although two of the babies

expired, giving an uncorrected fetal mortality of

11%. In 1935, 2% of the women delivered in St.

Joseph’s Hospital were delivered by section. In

1936 3.6%, 1937 2%, 1938 1.8%, 1939 1.5%, and in

1940 compares favorably with the 6 year average,

but shows a 68% increase over 1939, which has

the lowest percentage of sections recorded for this

hospital.

There were 2 post mortem Cesarean sections

done during 1940. In neither instance could the

baby be resuscitated.

These 18 Cesarean sections were done by six

different operators. One doctor did 9 sections, one

did 3 sections, two did 2 sections each and two
did one section each.

INDICATIONS FOR CESAREAN SECTION
Cephalopelvic disproportion: Ten, or 55% of

the 18 sections were done with this as the pre-

dominate dianosis. Other circumstances were fre-

quently mentioned in the pre-operative diagno-

sis, the combined results of which made the pa-

tient a candidate for section in the interest of

the mother as well as the child. For instance,

five of the patients were classed as elderly primi-

peras, two of them being above 40 years of age,

and three of them between 32 and 38 years of age.

Uterine inertia or exhaustion on the part of the

mother was mentioned in two instances, and ute-

rine fibroids was mentioned on one chart. In an-

other case, previous multiple traumatic fracture

of the pelvic girdle was listed as the cause of the

cephalo-pelvic disproportion. One patient had a

previous section because of a cephalo-pelvic dis-

proportion. Postmaturity was mentioned on two
of the charts.

In six of these cases, a trial labor of 12 or more
hours was allowed before section was definitely

decided upon, while in four instances, the operator

elected to do a section before the patient went in

labor.

Read before Staff Meeting, St. Joseph's Hospital, Feb. 16,

1941.

Previous Cesarean Section-. Two sections were
done because the patient had had a previous Cesa-

rean section. In one case, the previous section

was done because of an active pulmonary tuber-

culosis. Her recovery at that time was febrile.

In the other case, the first section was done for

cephalo-pelvic disproportion. This case has been

previously referred to.

Toxemia of Pregnancy. Two patients were de-

livered by section with this as one of the preoper-

ative diagnosis. In neither case were there con-

vulsions, but clinical findings of toxemia were

present. In neither case were the findings of such

severity to warrant section, but the added features

of the respective cases made a section the most
satisfactory means of delivery. In one instance,

the patient was an elderly primipara with a fun-

nel pelvis or a contracted outlet. In the other

instance, the patient had had 3 previous preg-

nancies that ended in miscarriages. This was her

first baby that she had carried to term. She was
42 years of age. She had a transverse presenta-

tion and the uterus contained multiple fibroids.

A subtotal hysterectomy was done here after the

baby was delivered.

Placenta Previa and Premature Separation of

the Placenta: In two instances, placenta previa

centralis was the indication for delivery by the

abdominal route. In one instance, a cystogram

corroborated in the diagnosis. In the other a

cystogram was not done because of a breech pre-

sentation. In both instances, the diagnosis was
proven on the operating table. One patient, a

primipara, was in her 7th month of gestation

when the causeless, painless hemorrhage oc-

curred.

A 29 year old multipara was delivered by sec-

tion with the diagnosis of premature separation

of the placenta or placenta previa marginalis.

This chart fails to make it clear which condi-

tion was found at surgery. At any rate, the

patient apparently hemorrhaged profusely.

In one instance, a 27 year old gravida 3 was

delivered by elective section because her 2 pre-

vious pregnancies had ended in premature labor

and stillbirths at the 5th and 6th months. In the

second pregnancy, a vaginal hysterotomy had been

done and the cervix healed with considerable de-

formity and scarring. A large baby was lying

in a transverse presentation at term, and this,

plus the probable cervical dystocia that would de-

velop, caused this operator to do a section in the

interest of the baby. Incidentally, this patient had

a severe lobar pneumonia during her 8th month

of pregnancy.

The two babies that expired were in the pla-

centa previa group. The baby of the placenta pre-

via centralis who was sectioned in the 7th month

of pregnancy weighed 3’ 10" and expired in a few

hours.

The baby of the mother with placenta previa

marginalis or premature separation of placenta
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weighed 6' 3 V2 ”. It lived 3 days and expired. An
autopsy revealed a congenital atelectasis of the

lung.

The 16 other babies all left the hospital with

their mother and were in good condition. Their

birth weights varied from 4' 9" to 8' 13y2".

The low cervical, or DeLee’s laparotrachelotomy

was the type of operation used in all instances

save two. In three of these cases the abdominal

wall was opened by a Pfannenstill incision. The
largest baby in this series of sections was deliv-

ered through a classical incision of the uterine

wall. A Porro section was done in one instance.

This patient had been in labor about 40 hours be-

fore the section was done.

Anesthetic Agent : Gas was the most frequently

used anesthetic. Its use was employed 11 times.

Ether alone was used in four cases, while local

infiltration was used only twice, and spinal anes-

thesia was used once. The patient in which a

Porro was done received a spinal anesthetic. The
operative record states that she went into shock

on the operating table, and that artificial respir-

ation and respiratory stimulants were used with

satisfactory results. One is not able to say wheth-

er the shock was due to the type of anesthetic, or

the exhausted state of the patient after 40 hours

labor, or a combination of the two.

Morbidity. Eight of the eighteen sections had a

definite septic post operative course with temper-

ature ranges as high as 104. On two charts the

presence of a wound infection was recorded.

The patient who had had a previous section be-

cause of active pulmonary tuberculosis was given

gas anesthetic at the second delivery. When she

was returned to her room she became cyanotic

and spat up bright red blood. This continued for

3 or 4 days, but gradually improved.

The patients’ hospital days varied between 9

and 15 days. One patient remained as long as 17

days. All patients were in good condition on dis-

charge.

This in general, then, is the statistical survey

of our Cesarean sections during the past year. It

is pleasing to note that a consultation was had in

every instance before an operative delivery was
decided upon.

Although the incidence of section has increased

remarkably over 1939, it is felt that operative in-

tervention was clearly indicated in all cases re-

viewed.

The morbidity rate seems higher than it should

be. Choosing the time at which a section should
be done is just as important as the decision to

do a section. Of course, this cannot always be

controlled, but in most cases it can if the patient

is under close observation. The timing of Cesarean
sections definitely influences the morbidity rate.

In a recent article. Dr. DeLee has pointed out

that 50 years ago, a Cesarean section was con-

sidered the most dangerous laparatomy in sur-

gery. Now it is believed to be the safest, which
it is not, but relying on this fancied security, sur-

geons are abusing their privileges. He feels that

the low cervical operations using local anesthe-

sia is by far the safest procedure. Mention is

made of such cases as high occiput posterior with

rigid soft parts, face presentation with the chin

persistently posterior, a few exceptional breech

cases, and women, who have had previous still

births, and/or the life of the child is of extraordi-

nary importance. These cases are borderline and
in the vast majority could be delivered from be-

low, but owing to the safety of the low cervical

operation and the added security from pulmonary
complications and hemorrhage afforded by local

anesthesia, we may try to improve the chances

of the baby and lessen the risk of pelvic damage
in the mother by abdominal delivery. Let it be

emphasized, however, that although low cervical

is superior to the classic operation, we must not

say “opening the belly is innocuous and may be

done with impunity.”

COMMUNICA TIONS

Sir:

Since the invasion of Holland on May 10, there

have been persistent rumors of Nazi attempts to

interfere with the Dutch quinine industry. The
actual facts appear to warrant the following state-

ment.

Heretofore Amsterdam has been the headquar-
ters of an industry which has assured the supply
of this world-wide remedy for malaria. By royal

decree the management of this quinine industry

was transferred to Bandoeng, Java, on May 14,

1940.

We have been warned, although the warning was
scarcely necessary, to have no communication with
our former associates in Amsterdam for fear such
correspondence might be diverted to Nazi ends.

Java is now the center of the world's quinine in-

dustry, where ample production is assured of both
cinchona bark and manufactured quinine. The lat-

ter is produced at the Bandoengsche Kininefabriek,

the largest quinine factory in existence. There is

thus no danger of a quinine shortage anywhere in

the world.

The quinine industry, now centralized in the
Netherlands East Indies, is completely Dutch and
completely determined that Holland’s plight shall

not be turned to Nazi advantage. That attitude

also actuates those connected either with the sale

of Dutch quinine here or with the research and
educational program of that industry.

—NORMAN TAYLOR. Director.
Cinchona Products Institute, Inc.,

New York, N. Y.
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N E W S

General

An announcement is made of a new journal,

CANCER RESEARCH. Designed primarily as a

monthly journal of articles and abstracts report-

ing results of research on cancer the new publi-

cation plans to make information available to

laboratory workers, clinicians, and all persons con-

cerned with the attack on malignant disease.

As cancer research extends into almost every

field of medicine, biology, chemistry and physics,

the literature to be covered is large and widely

scattered. For example, a recent review of chem-
ical compounds as carcinogenic agents contained

references to 871 papers in 114 journals. This

summarized information is only a small portion of

a field of work in which there has been great

activity in recent years.

The Editorial Committee is composed of the fol-

lowing: Dr. James B. Murphy, Rockefeller Insti-

tute for Medical Research, chairman; Dr. S. Bayne-
Jones, Yale University School of Medicine, secre-

tary; Dr. John J. Bittner, Roscoe B. Jackson Me-
morial Laboratory; Dr. Alexander Brunschwig
University of Chicago School of Medicine: Dr.

Louis F. Fieser, Harvard University; Dr. Jacob
Furth, Cornell University Medical College; Dr. Wil-

liam U. Gardner, Yale University School of Medi-
cine; Dr. Balduin Lucke, University of Pennsyl-

vania School of Medicine; Dr. M. J. Shear, Na-
tional Cancer Institute; and Dr. Shields Warren,
Harvard University School of Medicine.

The subscription price to members of the Asso-

ciation is $5.00: for those who are not members
and for institutions and libraries the subscription

rate is $7.00. The business office is at 1620 Lincoln-

Liberty Building, Philadelphia. The editorial of-

fice is at 333 Cedar Street, New Haven, Connecti-
cut.

El Paso

Dr. J. M. Britton, for many years a prominent

El Paso physician, died February 10, 1941, in his

home. He was 74.

Dr. Britton retired fron> active practice two

years ago after a medical career of nearly 50 years.

He was born in Lyonville, Ala., and was graduat-

ed from Nashville University. Later he studied at

the Eye and Ear Infirmary in New York.

Dr. Britton came to Texas 47 years ago and
opened practice in Scranton. He moved to Cisco

and came to El Paso in 1917, where he began

specialization in diseases of the eye, ear, nose and
throat.

He is survived by his widow, Mrs. Eleanor Brit-

ton, whom he married four years ago, a brother,

O. L. Britton of Toledo, Ohio, two sisters, Mrs. J.

M. Morgan of Raton, N. M., and Mi’s. Marion
Reece of Bakersfield, Calif., six nieces, Mrs. W. C.

Scott and Mrs. Fred McWilliams of Hondo, Texas,

Mrs. Allen Dinehart of Hollywood, Mrs. A. M.
Gindd of Oklahoma City, Mrs. Maude Harris of

San Antonio, and Mrs. V. Daniels of Oklahoma
City, and two nephews, Dr. Bloyce H. Britton of

El Paso, now in active Army service, and Albert

Britton of Silver City.

A regular meeting of the El Paso County Medi-
cal Society was held January 27, 1941 at Hotel

Cortez. The program

:

1. Kidney Tumors: 3 case reports

—

Dr. A. W. Multhauf
Discussion—Dr. W. R. Curtis.

2. Some Remarks About Epilepsy

—

Dr. P .E. McChesney
Discussion—Capt. Homisher.

The El Paso County Medical Society met Febru-
ary 10, 1941, at The Hotel Cortez. The program:

1. Gastric Lesions, with Special Reference to

Malignancy—Dr. James J. Gorman.
Discussion: Radiological—Dr. George Turner
Discussion: Surgical—Dr. Felix P. Miller

2. Skin Graft and Miscellaneous Grafting Pro-

cedures—Dr. W. John Pangman
Discussion—Dr. Heinz Haffner.

The regular monthly Staff Meeting and Din-
ner of the Southwestern General Hospital was held

Wednesday, January 29, 1941 at 6:30 P. M. in the

Hospital Auditorium. The program:

Full Term Pregnancy Complicated by Large Pe-

dunculated Dermoid. Cesarean Delivery with

Subsequent Psychosis—Dr. Chas. F. Rennick.

Discussion—Dr. W. J. Pangman
Discussion—Dr. Paul McChesney

M I SC ELL AN

Y

SULFATHIAZOLE DOSAGE

STAPHYLOCOCCUS INFECTIONS. Sulfathia-

zole should not be used in the treatment of minor

staphylococcus infections such as localized boils

and small carbuncles or in mlid furunculosis. Fur-

thermore, sulfathiazole should not be used in place

of surgery. It should be used as an adjuvant to

surgery. In large boils or carbuncles, with accom-
panying toxic symptoms, follow the same dosage as

in pneumonia. In diffuse staphylococcic cellulitis,

lymphangitis, or acute osteomyelitis, give dosage

as follows:

1. Initial dose of 4 Gm. (8 tablets).

2. After 4 hours, 1.5 Gm. (3 tablets) every 4

hours night and day until the spread of infection

appears to be under control.

3. Then 1 Gm. <2 tablets) every 4 hours night

and day and continue as indicated.
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In staphylococcal bacteremia, prolonged treat-

ment with sulfathiazole is indicated in order to

prevent a relapse. Give:

1. Initial dose of 4 Gm. (8 tablets).

2. After 4 hours, IV2 Gm. <3 tablets) every 4

hours day and night until temperature has been

normal for 48 hours.

3. Then 1 Gm. <2 tablets) every 4 hours day

and night for 14 days.

4. Then 0.5 Gm. (1 tablet) every 4 hours night

and day for at least another 14 days.

The daily dosage in children in these infections

is to be calculated on the basis of 1 Gm. <2 tab-

lets) per 12 pounds mote; not 15 pounds as above)

of body weight (up to 45 pounds). The suggested

schedule for these children is as follows:

1. Initial dose 1 Gm. (2 tablets) per 12 pounds

body weight.

2. After 4 hours the initial dose becomes the

daily dose which is divided into six parts and is

thus given at 4-hour intervals day and night un-

til the temperature has been normal for 48 hours.

3.

Reduce dose by one-third and continue for 14

days.

4.

At this time reduce dose by one-half and
continue according to clinical needs.

—Int. Med. Digest.

EYE LESIONS CAUSED DIRECTLY BY TOXINS,
VIRUS OR BACTERIA

(1) Chickenpox: Single and multiple lesions

may be found over the cornea. These are rare,

but should they occur the end result is good un-
less a secondary infection develops.

(2) Herpes simplex or zoster : When blistering

over the cornea and conjunctiva occurs, the lat-

ter is red, the eye painful and photophobia is

present. If secondary infection can be avoided,

no complications will follow. Occasionally, how-
ever, extensive scarring and softening ensues

with bulging of an anesthetic cornea and exten-

sive atrophy of the iris.

(3) Smallpox: This virus often lodges in some
abrasion, multiples, ulcerates and excavates the

cornea. If the lesions be multiple, the sight may
be lost. Only one lesion may cause the produc-

tion of a fair amount of scar tissue.

(4) Measles: Conjunctivitis may be present,

although not so commonly as claimed. Spots,

similar to Koplik’s spots, may be found about the

inner canthus. Photophobia does not appear so

frequently as claimed. A secondary keratitis, cor-

neal ulceration and panophthalmitis infrequently

occurs.

(5) Influenza: When conjunctivitis is present

in this disease, the inflammation is of a faint,

pinkish color, the rims of the eyelids are red and
the eyes, lusterless.

(6) Diphtheria: The eyelids may be stuck to-

gether and the conjunctivae inflamed. The dis-

charge is serosanguinous in type with a relatively

small amount of pus. Organisms are easily found.

(7) Bacterial Endocarditis; Septicemia; Cere-

brospinal Meningitis: With any one of these dis-

eases, petechiae are often found in the conjunc-

tivae. Conjunctivitis is sometimes present with

epidemic meningitis—as well as an occasional ab-

scess of the eyeball.

(8) Pneumonia: With pneumococcus infections

of the eye, marked conjunctivitis and thick pus

are present.

(9) Scarlet Fever: Conjunctivitis, keratitis,

atrophy or abscess of the bulb occur infrequently.

(10) Tularemia < Oculoglandular type): Con-

junctivitis, possibly ulcerations and regional lymph
gland enlargement are seen. If the disease pro-

gresses, optic atrophy may result.

—Ohio St. Med. J.

THREE KINDS OF DOCTORS
After years of observation I have reached the

conclusion that there are three kinds of physicians

who don't attend medical society meetings: (1)

The person who has not the ability to plan his

work so that he can have an evening for recrea-

tion at the meeting: (2) The man who thinks he

knows it all, has not read a new book since leav-

ing school and has no time for reading the Jour-

nal or other publications; (3) The man who is

afraid he might lose a patient should he leave his

office. These three types form the fault-finding

group; they complain but will not come to the

meetings and put their shoulders to the wheel,

clarify their visions, help remove the faults they

see and become what is most needed by the so-

ciety and always welcomed by its officers—work-
ers instead of drones and complainers. Yes, the

opportunity for the present-day physician to be

an up-to-date physician is right at his door and I

am not only sorry for those who are missing these

opportunities, but for their patients. — Pittsburgh

Medical Bulletin.

SMALLPOX
Of all the communicable diseases that have

scourged mankind, the one that has been immuno-
logically preventable for the longest time and on
the whole most satisfactorily is smallpox. It is a

reflection on the effectiveness of our particular

form of democracy, desirable as that political con-
dition may otherwise be, that India alone has a
higher smallpox rate than the United States.

Perhaps we should congratulate ourselves that

the year 1939, according to a recent issue of the

Statistical Bulletin of the Metropolitan Life Insur-

ance Company, registered an improvement over

1938, a drop from 14,983 cases to only 10,059—of

an entirely unnecessary disease! Even with this

decrease, the annual average of 9563 cases for the

preceding five years is still exceeded.

The smallpox belts of the United States consist

of the north-central states and those lying west of

the Mississippi River—sections, apparently, where

personal liberty still bulks larger, in some partic-
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ulars, than does the common good. A number of

these states showed a rise in smallpox incidence

—

notably Ohio, Indiana, Michigan, Iowa, Oklahoma
and Tennessee; other records on the wrong side

of the ledger were chalked up against California,

Texas, Illinois and Washington. We may reason-

ably point with pride to the fact that the six New
England states and New Jersey, Pennsylvania,

Delaware and Maryland, with a combined popula-

tion of over 25,000,000 have reported a total of 14

cases since 1933.

Vaccination has unfortunately been accepted for

years by a vociferous group as a symbol of the loss

of individual liberty. How dearly such liberty can

be bought will be discovered by the north-central

and western states if the present mild type of small-

pox suddenly develops into the virulent variety.

—

N . E. J. of Med.

HOARSENESS

Hoarseness means that the larynx is affected.

Often it is the only symptom even in cases of ex-

tremely grave disease.

It occurs chiefly in the following conditions:

(1) voice strain, (2) acute catarrhal laryngitis, (3)

chronic catarrhal laryngitis, ( 4 ) acute edematous
laryngitis, (5) false croup— (acute spasmodic), (6)

true croup (diphtheria), <7) tuberculosis, (8)

syhpilis, <9> benign growths, (10) malignant

growths.

Voice strain-. Hoarseness can develop as well

from improper use as from excessive use of the

voice. When it occurs suddenly after unusual ex-

ertion in the absence of other cause, we may just-

ly say that it is due to strain. Singer’s nodes occur

in singers who have been using improper meth-

ods. Pachydermia laryngitis occurs in street-

hawkers, show barkers and auctioneers, in which

abuse of the voice is the chief cause.

Acute laryngitis'. There are some people in

whom every cold has a tendency to attack the

larynx.

Chronic laryngitis : Repeated attacks of acute

laryngitis eventuate in chronicity. Even without

the acute attacks, it is common in those who
breathe habitually through the mouth; those who
are exposed to dust, smoke, or irritating fumes;

also in smokers and drinkers and those subject

to suppurative sinusitis.

Acute edeynatous laryngitis-. This is an acute

inflammation of the larynx, with edema of its

membranes.

False croup < acute spasmodic ): This is a form
of acute laryngitis peculiar to children. The little

patient, hoarse during the day, wakes up at night

with paroxysms of difficult breathing — brassy

cough. The attacks recur, with comparative free-

dom during the day.

True croup is laryngeal diphtheria.

Tuberculosis : The voice is weak, muffled, veiled

or toneless. In the advanced stage there will be

pain on swallowing, often referred to the ear. There
is more pain in swallowing liquids, whereas in can-
cer pain is more marked swallowing solid food.

Syphilis : The voice is harsh, raucous and pre-

sents a striking contrast with the voice of the

tuberculous. Syphilitic diseases of the larynx, rel-

atively painless as compared with other serious

conditions.

Benign growths need only to be removed at

leisure.

Malignant growths ( cancer ) : The importance of

hoarseness in cancer of the larynx can hardly be

over-emphasized. Sometimes in the early stages

it is the only symptom present. Persistent hoarse-

ness, especially in elderly men, is highly suspicious

and demands immediate attention.

In persistent hoarseness in children we think of

polyps; in the young adult, tuberculosis; past for-

ty, cancer.

Any hoarseness of three-weeks duration demands
persistent search until the cause is found.

—So. Med. & Surg.

“MISSED THE BUS”

The Commission on Graduate Medical Education
has published a very complete volume containing

their analyses of, and recommendations on various

medical education problems. The avowed purpose

is “to formulate the educational problems and
principles involved in the continuation of medical
training for a period of years after graduation and
the adequate training of specialists.” They have
gone beyond that premise in recommending
changes in the compulsory interne year’s training,

limiting the teaching of special technics for those

who are to go directly into the specialties.

A review of the membership of the Commission

is quite interesting. It is distinctly a commission

of specialists and, to an overwhelming degree,

professors from medical schools. A history of the

medical development of these distinguished and

learned men is not available, but, if there are

among them any considerable number who have

been in the general practice of medicine in com-
munities where the health of the common people

has been their responsibility, the memories of

their problems at that time must have faded con-

siderably.

Despite occasions in which the good old general

practitioner is praised and commended, the con-

glomerate thought indicates this conception of a

family doctor—only an agent to direct the patient,

who has more than a common cold or acute en-

teritis, to the designated specialist. Quoting isolat-

ed paragraphs from a book of this nature is both

unfair and unsatisfactory , however, it is safe to

repeat that considerable emphasis is placed on the

error of teaching special technics to the general

interne. Any general practitioner who reads the

section on interneships cannot but feel that the

Commission has “missed the bus.’’
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The general practitioner is the backbone of

medicine in the United States. No matter what

group of specialists decide otherwise, the curtail-

ment of activity of the general practitioner will

spell doom to the private practice of medicine.

There are only a scattered few family doctors who

are not seriously concerned with the welfare of

their patients and thus will treat and advise them

to the greatest good to the patient, referring when

social and physical need indicate; but even those

few who do not know their limitations are safer

practitioners than the number of specialists who
do not recognize their own limitations.

Economically, it is necessary that the man in

the field be able to do most of the not-too-highly

specialized services if he desires to make a living

privately. Five years of medical training should

give him this comparative ability. If it does not

then it is undergraduate education that has failed

and not the general practitioner

.

Still more important, it is necessary that the

general practitioner be trained to perform these

services to save a large number of the people

the necessarily higher expense of consultation

with the specialist. Free and part-pay clinics in

the larger cities cannot take the place of the

well-rounded family doctor. It is not necessary

to list the other phases of the practice of medi-

cine which the Commission is seeking to change.

May the time never come when the general prac-

titioner is only soliciting agent for the specialist.

For when that time comes, one of the greatest

of private industries (according to a government

attorney) will become a government bureau.

Nearly four-fifths of the practicing physicians in

the United States are in general practice of medi-

cine. Why a small part of the one-fifth should

attempt to dictate the educational requirements of

this very large majority seems a bit out of line.

When the general practitioners will organize a

similar commission and lay down the principles

under which the man in the field can be best

trained to serve the American people then will the

democratic practice oj medicine be guaranteed to

the profession and to the country.

This group of specialists may well regulate the

special training for specialists and no one can deny

their capability and, perhaps, their right, but in

outlining suggestions for general interneship they

demonstrate their disregard of the problem of the

general practitioner and tend to destroy the basis

of the private practice of medicine.

—Jour. M. S. M. S.

PUBLIC HEALTH MEETING
The annual meeting of the Western Branch,

American Public Health Association, will be held

at Hotel San Diego, San Diego, Calif., from May 26

to May 29, inclusive. Plans are being laid to build

this meeting around the National Defense Program
as it affects the public health worker. There will

be sessions on housing, venereal disease, maternal

and child hygiene, industrial hygiene and sanitary

engineering. All of these sessions will consider the

problems from the national, state and local view-

point as well as from the military viewpoint, and

also from the health education and nursing aspects

of these problems.

The session on housing will be presided over by

Dr. Bertram P. Brown, director, California Depart-

ment of Public Health.

It is hoped that Dr. Edith P. Sappington, regional

medical consultant. Children’s Bureau, U. S. De-

partment of Labor, will preside at the maternal and
child hygiene session.

Dr. K. F. Meyer, director, Hooper Foundation of

Medical Research, San Francisco will lead the ses-

sion on communicable diseases.

Frederick Carlyle Roberts, Jr., state sanitary en-

gineer Arizona State Board of Health, will lead the

session on industrial hygiene and sanitary engi-

neering.

Dr. William F. Snow, chairman, executive com-
mittee, American Social Hygiene Association, will

preside over the venereal disease session.

Dr. Reginald M. Atwater, executive secretary,

American Public Health Association, will lead an
important discussion on the strengthening of our

local health departments as a means of aiding in

the National Defense Program.

The opening meeting will present as the speaker

of the day, Dr. W. P. Shepar president, Western
Branch, American Public Health Association. On
the same program. Dr. J. C. Geiger, director, San
Francisco Department of Public Health, will speak

on the subject, "England's Wartime Experience in

Public Health and What We in This Country Can
Learn from It.” Also there will be an address by

Dr. W. T. Harrison, medical director, liason officer,

U. S. P. H. S., care of Ninth Corps Area, on ‘‘The

Public Health Program in Areas Adjacent to Mili-

tary Centers.”

James G. Stone, executive secretary, Los Angeles

County Tuberculosis and Health Association, who
is the chairman of the program committee, assures

us that this program will not lag for one moment
from Monday morning until Thursday night except

for Wednesday afternoon, which will be left open
for meetings of affiliated groups and for recreation.

CHIROPRACTIC LEGISLATION
Two measures introduced in the Texas Legis-

lature at this session would give statutory author-

ity to chiropractic in Texas, but the two differ

widely and one should be given scant consideration.

The bill carefully drawn by the Texas Chiropractic

Research Society, a chartered organization of the

state is asound measure that within definite limits

will, if adopted, permit under competent state

supervision, practice by a school of thought that is

entitled to prove or disprove its theory. The other

and objectionable bill is one that would permit

chiropractors to engage in practically all forms of

medicine, regardless of training.

The research society’s bill defines chiropractic
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as “the science of palpating and adjusting the ar-

ticulations of the human spinal column,” and limits

eligibility to Texas practice to graduates of recog-

nized chiropractic schools or colleges. An examin-

ing board would be created to license applicants

whose practice would be strictly limited to their

field of study.

Texas chiropractors agree with the generally

hostile medical profession that this state has been

made the dumping grounds of all sorts of alleged

chiropractic. Many supposed chiropractors in Texas

cannot practice in states that have legalized chiro-

practic itself.

The healing art is not a closed subject. Cer-

tainly deserving of help is a movement within a

comparatively new school to keep its skirts clean,

to avoid encroaching on older recognized branches

and to assure training and competence on the part

of the men and women entitled to practice in a

field that is claimed to have accomplished good.

—

Dallas Neivs. March 6, 1941.

WHAT IS A HOSPITAL?

Primarily, a hospital is a building in which nurs-

ing and medical care may be given in a more
efficient manner than at home. Speaking bluntly,

without physicians there could be no hospitals.

Yet, to a more or less increasing degree, the med-
ical profession, which is the most important part

of the hospital setup, has been subjugated to play

a very minor role in determining the policies and
practical administration of the hospitals. This is

especially true in the larger centers.

A perusal of some recent literature seems to es-

tablish that the hospital is extending its direction

to purely medical subjects. An excursion into the

realms of the possible extent of such domination by

the hospital boards over the medical profession

would be classified as subversive activities by some
of these boards. Certainly, the intrusion has in-

creased markedly in the past 20 years; and if this

is to continue, there will be as much obstruction to

the private practice of medicine through this dom-
ination as through political regimentation.

The solution is easy in theory but difficult in

practice. Insistence by the profession of its in-

herent right to supervise and direct all purely med-
ical problems is essentially all that is necessary.

Some of the reasons why it is difficult to establish

this right may well be considered even though they

may not be entirely uncontroversial.

Most physicians agree that a closed staff is fer-

tile ground for spreading discord among the pro-

fession. At least in many cases hospital superin-

tendents will play one staff member against an-

other in order to persuade them into relinquishing

some of their inherent rights. One very well-known

physician stated not long ago that he had to take

certain orders of a strictly professional matter from
the superintendent of his hospital because if he

refused he would be forced to resign and there were

ten others ready to step into his place. He realized

that maintaining his practice depended to a con-

siderable extent upon the legitimate “advertising”

which his position automatically gave him.

It is well known that in those districts in which
the physicians have insisted upon open staffs, and
fought valiantly to retain the administration of

medical problems through their county medical so-

ciety, division of medical forces has not been pos-

sible and the profession has maintained its leader-

ship in medical problems.

Another dangerous precedent is in allowing the

appointment of the staff of the superintendent and
his governing lay board. It seems uncontradictable

that the profession should be able to select its med-
ical leaders more intelligently than a lay board.

Another highly explosive factor is the free and
the part-pay clinic. It is safe to say that in most
instances the physician who is, after all, the one
indispensable factor in providing the service has
absolutely no control over what patients may be

included, and often but little control over what the

treatment should be.

Perhaps the solution is too complex for a local

or state movement and it may be that the Amer-
ican Medical Association will be forced into pro-

mulgating some definitely constructed principles

regarding the rights and privileges of the physician

in the hospital.

The trend is dangerous and many besides the

alarmists feel it has already reached a serious state.

—J. M. S. M. S.

POLYPS OF COLON
1. All polyps of the colon and rectum must be

considered as being malignant until proven other-

wise.

2. Polyps of the rectum or sigmoid are found in

5% of all persons examined with the sigmoidoscope

irrespective of whether they have symptoms of the

lesion or not.

3 The principal sign leading to a suspicion of

polyp or polyps is bleeding. One should never as-

sume that a fissure, fistula or hemorrhoid is the

cause of bleeding per rectum until a proctosigmoid-

oscopic examination demonstrates the absence of

polyp or cancer above the obvious pathology which
may be present. Even today more than 25% of all

cases of cancer of the rectum and rectosigmoid

give a history of treatment for hemorrhoids usually

by quacks, before they come to a final correct di-

agnosis.

4. The contrast barium roentgenographic study

should be used far more frequently than it is to-

day. It should come after the proctosigmoidoscopic

examination.

5. The finding of one polyp in the colon or rec-

tum should give added impetus to a careful and
complete examination of the colon and rectum by

the internist, surgeon, proctologist and roentgenolo-

gist.

6. The incidence of cancer of the colon and rec-

tum will be cut down markedly when we learn to

treat polyps of the colon before they have become
malignant, and not afterward.

—

Mil. Surg.
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STAPHYLOCOCCUS AREUS MENINGITIS
Sulfathiazole, the latest addition to the sulfanila-

mide family, proved effective in bringing about the

recovery of a child suffering from staphylococcus

aureus <a yellow pus-producing bacterium) menin-
gitis (inflammation of the membranes surrounding

the spinal cord and brain), Frederick W. Dietel,

M. D., Churchville, N. Y., and Albert D. Kaiser,

M. D.. Rochester, N. Y., report in The Journal of

the American Medical Association.

Staphylococcus aureus as a causative agent of

meningitis is comparatively unusual in children,

but when it does occur the mortality rate is high.

In the case reported by the two physicians the drug

was administered by mouth daily for a period of 9

days. “At the end of 3 weeks there was complete

recovery,” they say.

POTASSIUM CHLORIDE AND HAY FEVER
The administration of potassium chloride for hay

fever by a method previously reported as being suc-

cessful gave no relief to 38 of 40 patients, Hyman
Miller, M. D.. and George Piness, M. D., Los An-
geles, report in The Journal of the American Med-
ical Association.

The two patients who were relieved obtained as

good results from the use of solutions of potassium

bicarbonate and sodium chloride. All treatments

were given in unlabeled bottles so that the patient

would not know which remedy he was receiving

and thus would not be influenced by previous con-

ceptions of its effectiveness.

OLD TUBERCULOUS PATIENTS FOCI
Treatment of older patients suffering from tuber-

culosis is one our major problems in the eradica-

tion of the disease. A third of the patients in

sanatoria are over 40 years of age. Temporary
forms of collapse treatment in older patients are

less apt to be successful than the permanent form
provided by thoracoplasty. One hundred and sixty-

two patients between the ages of 40 and 65 treated

by thoracoplasty showed improvement of 84%, with

35% returning to work.

—

Richard H. Overhold.

M. D.. Am. Rev. Tuberc., Feb., 1940.

BLOOD FOR THE BRITISH
(Continued from page 85)

more easily stored, deteriorate more slowly, and
chance bacterial contaminants will not grow in
the dried state under vacuum. It is felt, however,
that a larger and more thoroughly controlled series
of clinical trials should be reported before large
quantities of these dried materials are released for
general use. Operating efficiency and capital out-
lay are the principal determining factors in the
choice of a drying apparatus, since there are no
essential differences reported to date in the efficacy
of the product produced by the various systems now
advocated.

(1) Report of the Blood Transfusion Association; 2 East
103d Street, New York City.

Urethritis
(DUE TO NEISSERIA GONORRHEAE)

SILVER PICRATE
*

.

A complete technique of treatment and literature will be sent upon request

JOHN WYETH & BROTHER, INCORPORATED, PHILA.

O/ilver Picrate, Wyeth, has

a convincing record of effec-

tiveness as a local treat-

ment for acute anterior

urethritis caused by Neis-

seria gonorrheae. (1) An
aqueous solution (0.5 per-

cent) of silver picrate or

water-soluble jelly (0.5 per-

cent) are employed in the

treatment.

1. Knight, F., and Shelan-

ski, H. A., "Treatment

of Acute Anterior
Urethritis with Silver

Picrate," Am. J. Syph.

Gon. & Ven. Dis., 23,

201 (March) 1939.

^Silver Picrate, is a definite crystal-

line compound of silver and picric

acid, h is available in the form of

crystals and soluble trituration for

the preparation of solutions, sup-

positories, water-soluble jelly, and
powder for vaginal insufflation.
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LETTERS HOME

Many Southwestern physicians are now in service with the

U. S. Army or Navy. Some of their experiences, new to them,
old to veterans of the last war. will be published from time

to time in this column.

U. S. Naval Reserve Air Base, Dallas, Texas.

Not so long ago. on the golf couse at El Paso

Country Club, I was introduced to a young medical

officer from Fort Bliss. "Glad to know you, doc-

tor!” I said. “It’s lieutenant”, said he. Amused,

a little irritated, I rather impolitely stated that

the proudest title, after all, that any of us could

possess is "doctor”. Grins broke the slight tension.

But a state of mind was displayed here that set

me to wondering. And now I'm on the other side

of the fence, so to speak. Meaning that now there

is another title to cope with. And so many as-

pects of life are so very different in the realm of

the military.

On a busy day at the office the postman hand-

ed me a letter from the Navy Department. From
that moment changes began to occur, and the old

way of life was shelved. That trip I wanted to

make to Phoenix, that visit to Santa Fe and Raton

this Spring, the tree I expected to plant in the

back garden—why, that letter stopped all these.

At war? Well no, I guess. And I’d always thought

that I’d only be called in case of actual warfare.

But here was the call, and to a vital job. So cheerio,

rent the house to some stranger, pay up life in-

surance for a year in advance, store furniture,

pack uniforms, kiss the wife and babies, jump in

the car and drive away—not too fast at first, lest

my beloved mountains fade away too soon. Not

too many handshakes before leaving—always hat-

ed to say goodbye to friends, and wouldn't speak

to enemies, anyway.

So to report to the Commandant of the new
primary training base, where the Navy will work

over prospects for Pensacola and Corpus Christi.

Seeing Dr. Vincent Ravel, here on duty with the

recruiting service of the Navy. The new base here

is under construction, is going up fast. There are

about 14 of these inland bases operated by the

Navy. Cadets get primary flight training at these

points, are then sent to advanced training at one

of the Air Stations on the Gulf coast. From there

they go, upon graduation, to the fleet. I learn

that additional duty has been assigned me as a

member of a board of selection, established in

downtown Dallas. This Board examines prospec-

tive cadets, appoints them to various air bases.

Flying officers and flight surgeons make up the

Board. The young applicant gets a real combing
over when he appears before one of these groups.

Physically, mentally. ( I wonder if anyone knows
about that small, useful house I tipped over one

Hallowe’en so long ago.) So, to date, that is my
contribution to this war, or whatever you call it.

No glamor about that, is there?

New Oil Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-

weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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PERFECTED HV /LJ AND
...ANOTHER RESPONSIBILITY OF LEADERSHIP

The VACOLITER
A Container-Dispenser with
10 Distinctive Advantages

A complete solution

container-dispenser

Embossed metal disc

identifies contents a

Exclusive, 5-unit, I 1
TAMPER-PROOF
closure . . . dia-

. v f

phragm gives positive IflP
proof of vacuum I

"— ?.•

Annealed glass with I
|

specially treated in- I ^touTi'i

ner surface insures t

lasting quality U
BOXTE

d

Permanently at- W
tached band and bail -

originated by Baxter
' "

• 5
— make Vacoliter

In the highly perfected TRANS-

FUSO-YAC* container and its

accessories, Baxter has given the

profession a widely accepted new

technique of indirect BLOOD
TRANSFUSION that bridges

time and space with unbroken

asepsis. With it one operator can

perform the entire sequence —
Drawing, Citrating, Transporting,

Storing, Filtering and Infusion

—

with no break in asepsis and no

waste of blood. On request, profes-

sional bulletin discussing the ease,

certainty and economy of this new

technique of blood transfusion.

Calibration molded
in the glass

In removing sea

operator is prompted
to checkvacuum and
type of solution

Pear-shaped orifices

hold dispensing
equipment firmly

Serially numbered
label put on as ex

elusive one-batch
operation — rigor

ously checked for

control

Air tube insulates

solution against
contact with incom
ing air

The TRANSFUSO-VAC
A complete closed tech-
nique for Blood Transfusion

Six sizes and solu-

tion types available,

identified by batch
and inspection refer-

ence on label |

Solution is sterile Ji.

and pyrogen-free
21/2% sodium citrate

in physiological 5^1
solution of sodium 4
chloride* A
Container embodies [

original, exclusive %
features of Vacoliter, i

with others of im- I. 5o£»u8

portance *

Second label pro- ^
vides for record of Ns-
contents in use

Parenteral Solutions must be

instantly available — so conven-

iently and dependably contained

that delay or contamination can

not occur. As a pioneer and leader

in the field, Baxter has developed

in the distinctive VACOLITER,
with its exclusive visible index of

vacuum, a container that renders

hospital, physician and nurse a

completely satisfactory service.

Baxter’s Parenteral Dextrose and

Saline Solutions are pure, uni-

form, stable—SAFE—and avail-

able everywhere in wide variety.

To the hospital, they represent

the utmost in true economy. De-

scriptive bulletin on request.

Vacuum provided
will draw desired
quantity of blood
and leave adequate
vacuum, visibly
proved by dimple in

diaphragm

Tamper-proof cap
indicates 250, 500 or

750 cc. use

X clearly identifies

site for insertion of

needle

Micrometer-fitted
Valve gives finger-tip

control of blood flow

Stainlesssteel Filter-

drip prevents passage

of blood clots

Tubeand Needle Sets

adapt Transfuso-Vac

to varying needs

B>X J^AXTER, JxC.
RESEARCH AND PRODUCTION LABORATORIES

GLENDALE, CALIFORNIA

San Francisco

Tacoma-Seattle

. . . Portland
. . . Phoenix
. . . Spokane

DISTRIBUTORS
The C. A. Bischoff Surgical Co Oakland
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso
Great Falls Drug Co Great Falls
McKesson & Robbins Billings
M issoula Drug Company Missoula

Ohio Chemical & Manufacturing Co.
Shaw Supply Co., Inc

Shaw Surgical Co
Southwestern Surgical Supply Co. .

Spokane Surgical Supply Company .
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The terse endorsement on my orders "No pub-
lic quarters suitable to your rank are available at

this station’’ meant a long, tiresome search for a

house for the family. Days later, the place was
found, 6 miles from downtown, and the wife and
babies sent for. Amid cold rain and fog we moved
in. And for days no sunshine, just constant rain

—

not long ago I took the glorious sunlight for grant-

ed, out in the Southwest.

New friends, busy at a very serious job—all

wondering what next, and whither? Well, let’s all

guess, and meanwhile—on with the job!

—M. P. SPEARMAN.
(Dr. Spearman is a lieutenant .senior grade, in the U. S.

Naval Reserve.)

ve. Convenient
andeconomical

The effectiveness of Mercurochrome has been

demonstrated by twenty years’ extensive clinical use.

For the convenience of physicians Mercurochrome

is supplied in four forms Aqueous Solution for

the treatment of wounds. Surgical Solution for

preoperative skin disinfection. Tablets and Powder
from which solutions of any desired concentration

may readily be prepared.

(dibrom-oxymercuri-fluorescein-sodium)

is economical because solutions may be dispensed

at low cost. Stock solutions keep indefinitely.

WlK'OiV
MEDICAL
ASS*

Mercurochrome is accepted by the

Council on Pharmacy and Chemistry of

the American Medical Association.

Literature furnished on request

HYNSON, WESTCOTT & DUNNING, INC.

BALTIMORE, MARYLAND

BOOK NOTES

ELECTROCARDIOGRAPHY IN PRACTICE: By Ashton Gray-
biel, M. D., Instructor in Medicine. Courses for Graduates,
Harvard Medical School; Research Associate, Fatigue Labora-
tory, Harvard University; Assistant in Medicine, Massachus-
etts General Hospital: and Paul D. White. M. D.: Lecturer in
Medicine, Harvard Medical School; Physician, Massachusetts
General Hospital, in charge of the Cardiac Clinics and Lab-
oratory. 319 pages with 272 illustrations. Philadelphia and
London: W B. Saunders Company, 1941. Cloth, 76.00.

Copiously illustrated with electrocardiograms of

actual cases, this volume should be of splendid
help to the practitioner. There is not so much
theoretical discussion of the principle of electro-

cardiography in the volume. It is calculated to

be rather a source of friendly aid to its possessor.

The book should well fulfill that purpose.

NEOPLASTIC DISEASES: By James Ewing, A. M., M. D., Sc.

D., LL. D. Professor of Oncology at Cornell University Medi-
cal College, New York City; Consulting Pathologist, Memorial
Hospital. Fourth Edition, Revised and Enlarged. 1160 pages

with 581 illustrations. Philadelphia and London: W. B. Saun-
ders Company, 1940. Cloth, $14.00.

There seems to be little need to review this well

known work. It can be said that the physician who
is not familiar with this text can hardly know
much concerning the pathology of new growths. If

one is to speak at all authoritatively on this sub-

ject one must have a working knowledge of Ewing’s
book.

CLINICAL PELLAGRA: By Seale Harris, M. D„ Professor

Emeritus of Medicine, University of Alabama. Birmingham,

Alabama. 494 pages with index. Illustrated. St. Louis; C. V.

Mosby Company. 1941. Cloth. $7.00.

A great deal has been learned concerning the

"Scourge of the South” in the last few years.

These latter day revelations are well presented in

this book. During 1936 there were reported 3,401

cases of pellagra in the South compared with 339

in all the other states. In 1929 the South report-

ed 7,358 cases as compared with 265 elsewhere in

the country, thus it is rather appropriate that

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modem, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent
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Southerners have authored the present volume
and in the doing have accomplished an excellent

job.

FOREIGN BODIES LEFT IN THE ABDOMEN: By Harry

Sturgeon Crossen, M. D.. School of Medicine, Washington Uni-

versity, and David Frederic Crossen, LI. B. School of Law.

Washington University. St. Louis, Mo. 762 pages with index

and illustrations St. Louis. C. V. Mosby Company. 1941.

Cloth. $10.00.

This book carries a multitude of good case re-

ports concerning foreign bodies left in the abdom-
inal cavity. A number of novel, useful methods of

preventing such accidents are presented. There is

an extremely good chapter on the medico-legal as-

pects of this unfortunate and rather common type

of surgical complication. Interesting diagnostic

methods are presented.

METHOD OF TREATMENT: By Logan Clendening, M. D,,

Clinical Professor of Medicine, Medical Department of the

University of Kansas; Attending Physician. University of Kan-
sas Hospitals, and Edward H. Hashinger, A. B.. M. D

, Clini-

cal Professor of Medicine, Medical Department of the Univer-

sity of Kansas; Attending Physician, University of Kansas
Hospitals; Attending Physician. St. Luke's Hospital, Kansas
City, Mo. Seventh Edition, 997 pages. Illustrated. St. Louis.

C. V. Mosby Company. 1941. $10.00

As an under-graduate the reviewer found an
earlier edition of this work one of his most inter-

esting text books. It was no task at all to read
one’s assignments in this book. At this later time

this text still manages to furnish a very lot of

practical information in a highly interesting man-
ner. Just about every method of treatment of

disease known to man is covered in this book. The
index makes it especially easy to locate desired

information. This new edition has been brought
out to conform with the latest U. S. Pharmaco-
poeia.

BRIEF HISTORICAL NOTES ON MEAD'S
CEREAL AND PABLUM

Hand in hand with pediatric progress, the in-

troduction of Mead's Cereal in 1930 marked a new
concept in the function of cereals in the child's

dietary. For 150 years before that, since the days
of “pap” and “panada,” there had been no note-
worthy improvement in the nutritive quality of

cereals for infant feeding. Cereals were fed prin-
cipally for their carbohydrate content.
The formula of Mead’s Cereal was designed to

supplement the baby’s diet in minerals and vita-

mins, especially iron and B,. How well it has suc-
ceeded in these functions may be seen from two
examples:

(1) As little as one-sixth ounce of Mead's Cereal
supplies over half of the iron and more than one-
fifth of the vitamin B, minimum requirements of

the 3-months-old bottle-fed baby. (2) One-half
ounce of Mead's Ceral furnishes all of the iron

and two-thirds of the vitamin B, minimum require-
ments of the 6-months-old breast-fed baby.
That the medical profession has recognized the

importance of this contribution is indicated by the

fact that cereal is now included in the baby’s diet

as early as the third or fourth month instead of

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER. M. D. DELPHIN von BRIESEN, M. D.
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at the sixth to twelfth month as was the custom
only a decade or two ago.

In 1933 Mead Johnson & Company went a step
further, improving the Mead’s Cereal mixture by
a special process of cooking, which rendered it

easily tolerated by the infant and at the same
time did away with the need for prolonged cereal
cooking in the home. The result is Pablum, an
original product which offers all of the nutritional
qualities of Mead’s Cereal, plus the convenience
of thorough scientific cooking.
During the last ten years, these products have

been used in a great deal of clinical investigation
on various aspects of nutrition, which have been
reported in the scientific literature.

Many physicians recognize the pioneer efforts
on the part of Mead Johnson & Company by speci-
fying Mead’s Cereal and Pablum.
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(UPJOHN)

The glossitis of pellagra is only

one of the evidences of nicotinic

acid deficiency, but is one which is

quite commonly present; charac-

teristically, the tongue is beefy

red, the mucous membrane smooth

and usually dry.

The administration of nicotinic acid in appropriate doses in cases

of pellagra leads to the clearing of alimentary lesions and symp-

toms, including the typical glossitis, to the disappearance of

dermal lesions characteristic of the disease, and to profound

improvement in the mental symptoms when the latter are the result

of inadequate intake of nicotinic acid.

Pellagra, however, is frequently accompanied by evidences of

deficiencies of other factors of the vitamin B complex, such as

polyneuritis (a manifestation of vitamin Bj deficiency). In the diets

of such patients it may be necessary to insure the presence of foods

rich in the vitamin B complex, or to administer—concurrently

with the nicotinic acid—thiamine hydrochloride, riboflavin, and,

in some instances, pyridoxine hydrochloride.

Nicotinic acid is pyridine-3-carboxylic acid—

C

6H 502N. It is recog-

nized as a specific in the treatment of the disease of dogs known as

blacktongue and in the treatment of human pellagra.

Available at your pre-

scription pharmacy in

the following dosage

forms:

C. T. Nicotinic Acid,

20 mg.

C. T. Nicotinic Acid,

50 mg.

C. T. Nicotinic Acid,

100 mg.

in bottles of 100 and

1000 tablets.

ohn
MICHIGAN



1 A suitable fat, easily digested, readily assimilated.

2 A protein that provides the amino acids essential for adequate

nutrition and growth.

3 Lactose in correct proportion to protein and fat.

4 10 mg. Iron and Ammonium Citrate per quart.

5 Vitamins A, B, and D in adequate amounts.

6 20 calories per ounce.

S.M.A.,* when diluted ready to feed, meets these standards.

FOR premature and

dndebnootished
infants

\ Special Product

PROTEIN S.M.A.
(
Acidulated)

„ c M A (acidulated) is a

Protein S.M.A t

A imended
modified form of

nuuitional needs

[0 meet the sp
undernour-

ing a high protein intake.

c -i.t \ (acidulated) is

P
'mdar to both casein milk and

similar
but presents adai

>»•«»

in both.

S.M.A. gives excellent nutritional results—consistently,

economically.

Normal infants relish S.M.A. . . . digest it easily and thrive on it.

// // //

"S.M.A., a trade mark of S.M.A. Corporation, for its brand of food espe-

cially prepared for infant feeding—derived from tuberculin-tested cow's
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil

;
with the addition of milk sugar and

potassium chloride ;
altogether forming an antirachitic food. When diluted

according to directions, it is essentially similar to human milk in percentages
of protein, fat, carbohydrates and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO, ILLINOIS



“ A
• • • Jr\. DONOR had been previously

typed but had gone out for a cup of coffee

and was not immediately available. Serum

was administered to this patient at once and

the result was nothing short of miraculous.

She was immediately taken out of shock, had

a good night and today is making satisfactory

convalescence. There is no question in any-

one’s mind here but that this patient’s life

was saved by serum.”

This is just one of a number of such re-

ports received by Cutter Laboratories from

physicians during the short period in which

stock serum and plasma have been available.

CUTTER HUMAN SERUM AND PLASMA
for your emergency needs

In severe primary or secondary shock

the life of the patient lianas by a thread.

Time is the essence of the success of

treatment. The blood cells have piled

up along the walls of the capillaries, and

thefluidand serum protein haveescaped

into the tissues.

Dextrose and saline solutions, which

are immediately available, will replace

the lost fluid but not the serum protein.

Transfusion takes time to secure the

donor and make necessary tests, and

except in shock due to hemorrhage, the

cells hinder rather than help by pro-

ducing more viscous blood. Serum or

plasma, which up until now have been

of only limited availability, restores

the serum protein and fluid without

adding unwanted cells. Available in

250 c. c. Saftiflasks and 50 c. c. vials.

CUTTER JGoJaoraionrtES BERKELEY • CHICAGO • NEW YORK

507 Professional Bldg., Phoenix, Arizona
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An institution owned and operated by Drs. Soiland, Costolow and Meland,
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/
(Thank you, Doctor,

\ We look forward

( to our visit here.

A friendly suggestion: Your "littlest” patients aren’t the only

ones, Doctor, who enjoy whokgome CHEWING GUM
I guess every one

likes to chew gum

it's so delicious.

.3 I

The enjoyment of delicious chew-

ing gum is a real American cus-

tom—probably because chewing

is such a basic, natural pleasure.

Enjoy chewing gum yourself.

See how the chewing helps relieve

tension by giving it a try during

your busy days.

Have some gum in your pocket

or bag and in the office. Your

patients— children and adults

—appreciate your friendliness

when you offer them some.

Try this for a month— you’ll

be pleased with the results.

National Association of Chewing Gum
Manufacturers, Staten Island, New York

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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The typical dermatitis of

pellagra, characterized during

its early stages by tenderness

and erythema, and subse-

quently by thickening of the

skin, and desquamation, not

infrequently involves the

lower extremities, especially

the anterior aspects of the

feet, ankles, legs, and knees.

>

The administration of nicotinic acid in appropriate

doses in cases of pellagra leads not only to the clear-

ing of the cutaneous manifestations of the disease but

also to the disappearance of the alimentary lesions

and symptoms, and to a profound improvement in

the mental symptoms when the latter are the result of

inadequate intake of nicotinic acid.

Pellagra, however, is frequently accompanied by evi-

dences of deficiencies of other factors of the vitamin

B complex, such as polyneuritis (a manifestation of

vitamin Bj deficiency). In the diets of such patients it

may be necessary to insure the presence of foods rich

in the vitamin B complex, or to administer— con-

currently with the nicotinic acid—thiamine hydro-

chloride, riboflavin, and, in some instances, pyri-

doxine hydrochloride.

Nicotinic acid is pyri-

dine- 3-carboxylic acid

—

OH&O 2N. It is recognized
as a specific in the treat-

ment of the disease of dogs
known as blacktongue and
in the treatment of human
pellagra.

Available at your prescrip-

tion pharmacy.

C. T. Nicotinic Acid, 20 mg.

C. T. Nicotinic Acid, 50 mg.

C. T. Nicotinic Acid, 100 mg.

In bottles of WO and WOO

V J
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"
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CROSS-SECTION VIEW
H-R MENSINGA

CROSS-SECTION VIEW

H-R MATRISALUS

Diaphragms for
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37 EAST 18th STREET • NEW YORK
308 WEST WASHINGTON ST. • CHICAGO

520 WEST 7th STREET • LOS ANGELES
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Unity in Medicine
W. PAUL HOLBROOK, M. D.

Tucson, Arizona

I
T shall be the purpose of this short address to

summarize briefly certain disturbing conditions

existing in the practice of medicine, to point out

the necessity for a unified program by the medi-

cal profession, and to recommend certain objec-

tives to our own State Association for the coming

year.

Heading the list of hazards is the threat of State

Medicine. To realize the increasing scope of the

Government’s activities in the practice of medi-

cine you need but to be reminded of the Veterans’

Bureau, the Crippled Children’s program, the

Maternal and Child Health work, the Venereal

Clinics, the Aid for the Blind, Social Security, the

Farm Security Administration program, the Agri-

cultural Workers Health and Medical Association,

the N. Y. A. health program, etc., to name but a

few. This should not be interpreted as a criti-

cism of all of these programs nor are they all to

be condemned. Far from it. Many of them are

fulfilling a crying need and doing the job well.

These agencies, however, do represent to some ex-

tent the direction in which the Government is

moving in the practice of medicine. This criti-

cism is not directed at the need of these people

for care but at the methods utilized.

There are those in America who seek to estab-

lish political control of medical practice. It is pos-

sible that they even believe in the sincerity and
altruism of their motives. These same individuals

would exchange our system of free medicine,

with its record of achievement, for a system which
past experience has already branded a failure.

Such legislative proposals as the Wagner National

Health bill are but the beginning. The Goldstein

bill recently introduced in the New York Assembly
provides for free doctors, free nurses, free hos-

pitals, free medicines, free ambulances, etc., to all

citizens of New York State. It even provides that

if the physicians of New York State do not care

to work for the Government under the restrictions

laid down, new physicians will be trained by the

State who will be willing to do as they are told.

These bills have not as yet passed Congress or the

new York Legislature, but new bills, some of them
even more drastic, are in the making and undoubt-

Presidential Address, delivered at the Annual Meeting of the
Arizona State Medical Association, April 17-18-19, 1941

edly will be introduced at this coming session of

Congress. The necessity of national defense no
doubt will be offered as the reason for introducing

such bills. This has no validity because the Amer-
ican Medical Association and each State Medical
Association have long ago offered their entire co-

operation to the National Government.

The Government has recently created an addi-

tional crisis. You are aware of the outcome of the

trial in Washington, D. C. in which the American
Medical Association, the District of Columbia Med-
ical Society and many leading physicians of the

country were charged by the Government with a

criminal offense. This offense actually consisted

for the most part in attempting to maintain the

ethical standards of the medical profession and
of the hospitals in Washington, D. C. The jury

brought in a verdict of guilty against the American
Medical Association and the District of Columbia
Medical Society. Each one of you is a member or

fellow of this same American Medical Association

so condemned and as such have been adjudged
guilty of this so-called criminal conspiracy.

The medical profession of this country is charged
with the health of the nation. Under our system
of free enterprise and free choice of physician
this nation has enjoyed the highest level of health

the world has ever known. The average life span
for one living in America has almost doubled in

the past one hundred fifty years. Since 1900 the

total death rate per one hundred thousand has
been reduced nearly fifty per cent. Deaths from
diphtheria have decrased from 43.5 in 1900 to only

two in 1938; typhoid fever was reduced from 36 to

1.9; pneumonia from 203 to 80; tuberculosis from
202 to 49 per one hundred thousand. It should be

stated in all fairness at this point that every im-
provement in the standards of medical schools,

hospitals, and in the science of medical practice,

which has made possible this amazing record, has
come from within the medical profession and not
from politicians or by State edict. These data,

compared with similar statistics from countries

including England and Germany where partial or

complete state medicine is practiced, show an as-

tounding difference in our favor. Each year brings

notable advances in the prevention and treatment
of disease. Most of you can remember the treatment
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of diabetes without insulin; pernicious anemia

without liver concentrates; hemolytic streptococ-

cus infections without sulfanilamide; pneumonias
without oxygen, anti-serum or sulfapyridine; and

the deficiency diseases without specific vitamins.

This represents but a few of the advances made in

our own lifetime. The list of unsolved medical

problems is still long, but they are being solved at

an accelerated pace. It should be clear to physi-

cian and layman alike that every step the people

of this country take toward the political control

of the practice of medicine reduces the efficiency

of that practice and is in a literal sense suicidal.

It is the deep obligation of every physician to guard

zealously his right to practice medicine independent

of political control, and of each layman to insist

upon his right in a free choice of his physician.

There are without doubt many thousands of in-

digent unable to pay for medical and hospital care.

There are thousands of others partially indigent

and those of low income who are also unable to

pay for their necessary care under our present

system. It is true that every physician does a

large percentage of charity work. But even with

this effort the indigent medical load has become
too heavy for the physician to carry alone. In

addition, many of the low income group do not

wish charity and so receive inadequate or delayed

medical care. It is the necessity of medical care

for these groups that offers the politician his

opening wedge to the control of medical practice.

It is doubtful that this unhappy situation is lim-

ited to the Federal Government alone for it may
be that political expediency plays some role in the

care of the indigent even in our own state and
counties.

The medical profession in the past has been in-

clined to assume an aloof attitude and have in the

main contented themselves with pointing out the

evils, and they are many, that have developed

when the Government undertakes to provide med-
ical care for these people. Large organizations

have grown up in various governmental depart-

ments, top-heavy with resultant duplication of ex-

pense and a further division of the taxpayer's

dollar before a fraction of it reaches the needy in-

digent. This same situation often exists in our

state and county health programs. The waste and
inefficiency are enormous with the several federal

agencies, state agencies, and the city and county
all providing medical care for the indigent in one
town.

The threat of politically controlled medicine can
be forever destroyed with unified constructive ac-

tion by the physicians of this country. If every

member of a County Medical Society in this State

would refuse to hire himself to the Government
except as a part of and with the approval of his

Medical Society it would obviously become im-
possible for State Medicine to develop. However,
he must then be willing and anxious to meet the

Government as a partner in providing care for

the indigent and low income groups. The govern-

mental agency fulfills its share of the partnership

by providing the necessary funds, the physician

his share by caring for these individuals at a

fraction of the usual fee. To do this efficiently

all funds from Federal, State, County and City

agencies should be pooled and devoted directly to

the needy sick.

Experiments have been in progress for a num-
ber of years in providing hospital care on a pre-

pay budget basis. These have in the main been

very successful. Such a plan is in operation in

this state. More recently attempts have been made
by physicians in several localities to include medi-

cal service under such a plan. A number of these

have also been entirely satisfactory.

The California Medical Association has recent-

ly put into operation a combined plan providing

hospitalization and complete medical care for a

small monthly sum. What is equally important is

that they have set up the machinery for becoming
partners with the Government in the care of the

indigent or partially indigent sick. Some govern-

mental agencies are already paying their funds

into this association instead of attempting to ad-

minister the medical problem themselves. This

plan maintains all of the ethics of medicine and
stops the Government short of any political con-

trol. It saves the Government money and the med-
ical indigent receive better care.

The fate of our free system of the practice of

medicine then depends upon complete unity in our

County Societies, upon their adherence to their

representative, the State Association, and in turn

its full support of the parent organization, the

American Medical Association. It also depends
upon our willingness to cooperate with the Gov-
ernment and in our ability and energy in devising

plans for the care of the indigent and low in-

come groups. Lastly, if we are to preserve this

priceless heritage for our country and for our chil-

dren we must work publicly, privately, and polit-

ically if need be, to maintain the practice of med-
icine free from political control. Let us then dedi-

cate this year of our Golden Jubilee to achieving

an unshakable unity in our own State and County
organizations and to working faithfully for the

extension of adequate medical care to all in need.

4 East Congress.

Annual Session

NEW MEXICO MEDICAL
SOCIETY

Raton, New Mexico

May 26-28
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Ectopic Pregnancy
HENRY J. GOUBEAUD, M. D.

HYMAN KLEIN, M. D.

and
ALEXANDER KATZ, M. D.

Brooklyn, New York

AN ECTOPIC pregnancy is one in which the

fertilized ovum is implanted and develops out-

side the uterine cavity. It may occur in any por-

tion of the fallopian tube, the ovary and even in

the peritoneal cavity. The occurrence of this latter

type in a primary sense, however, is not universally

accepted.

Ectopic pregnancy may be classified according to

the original site of implantation; that is to say,

tubal, ovarian, peritoneal and abdominal. The
tubal variety can be further divided into isthmic,

ampullar, fimbrial and interstitial, depending upon
the particular portion of the tube involved.

The ovarian type is a gynecological curiosity.

Meyer and Wynne, up to 1919, were able to collect

only 42 cases in the literature. Since then there

have been a few authentic cases reported each year,

but Wollner, after a review of 87 cases reported id

the literature, claims that not more than 48 of

them could definitely be classified as true ovarian

pregnancies.

In the abdominal variety the original site of im-

plantation frequently is unknown. This type can
be subdivided into primary, secondary and intra-

ligamentous.

The primary variety is identical to the peritoneal,

and while its occurrence has been reported on the

posterior fold of the broad ligament and on the

omentum by Hirst, Knipe, et al., it is so rare that

only casual mention of it is made in gynecological

textbooks.

The secondary type occurs in the tube, but by
rupture and growth it invades the abdominal cavity.

The intraligamentous variety develops in the tube
and, following rupture, is extruded within the folds

of the broad ligament. Intraligamentous pregnancy,
if not discovered early, may eventuate into an ab-
dominal pregnancy.

INCIDENCE
The incidence of ectopic gestation according to

the early writers, was as low as 1:20,000. Modern
authorities, however, due to refinements of diag-

nosis, report a higher incidence. For example,
Wynne, of the Johns Hopkins Hospital, reports the

condition as constituting 1.3% of 22,688 gyneco-
logical admissions, while at the Jefferson Hospital

Anspach states that such patients made up 2.24%
of 3,774 gynecological admissions. Noble observed
ectopic pregnancy in from 3 to 4% of his lap-

arotomies.

Most authorities agree that the ampullar type is

the most frequent the isthmic is next in frequency,

the interstitial much less frequent, and the other

types more or less curiosities. Hartmann and Ber-

geret, in an analysis of 146 cases found 119 am-
pullar, 24 isthmic and only three interstitial. Rosen-

thal, in a study of 1,324 cases collected from the

literature, found only 3% of the interstitial variety.

ETIOLOGY
With ovulation, the extruded ovum is normally

floated to the fimbriated end of the tube and is

slowly swept along by the tubal cilia towards the

uterus. It is believed that fertilization takes place

in the outer third of the tube; consequently, for a

short period, all pregnancies are tubal. If the fer-

tilized ovum is delayed or arrested in its passage

along the tube, implantation occurs and ectopic

pregnancy results.

According to Titus, this delay is occasioned by:

“ill Changes in the mucosa resulting from in-

flammatory disease; (2) developmental anomalies,

such as diverticula and blind accessory ostia; < 3

)

a decidual reaction of the tubal epithelium, invit-

ing premature nidation of the ovum; »4) advanced

development of the fertilized ovum and over-readi-

ness for nidation due to external migration or

wandering from one ovary to the opposite side;

1 5 » obstruction to the passage of the ovum by con-

volutions, adhesions or tumore of the tube.”

Ectopic pregnancy is seen more frequently in

city than in country practice. It is often found in

women with antecedent pelvic disease, particularly

of the gonorrheal type, but puerperal infections

and inflammatory conditions, such as appendicitis,

may play a role. It frequently follows a long period

of relative sterility. Schumann states that 30% of

women ectopically pregnant give a history of one-

child sterility. Furthermore, commenting upon the

fact that 10% of patients with tubal pregnancy

have had previous abdominal operations, he says:

“Considering the comparatively few women who
had had laparotomies this is of prime importance.”

Litzenberg corroborates Schumann and cites 15%
of his own ectopics as having undergone previous

abdominal operations.

Age seems to exert no influence upon ectopic.

Farrar's statistics, in a series of 262 cases, showed

that the ages ranged from 17 to 42 years, and that

63% of the series were between the ages of 24 and

33. Wynne found, in 303 cases, that 61% occurred

during the period of 24 to 33 years, while Schu-

mann found that 70% of his patients fell into this

age-group.

Ectopic pregnancy shows a predisposition to re-

cur either in the same tube or/and more often in

the tube on the opposite side. Hassellblatt col-

lected 21 cases in the literature in which there was

a recurrence in the same tube, many of them in

the tubal stump following salpingectomy. Schu-
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man and R. R. Smith reported a recurrence in 10

to 15% of cases. Smith kept under observation for

5 years 192 patients upon whom he had operated

for ectopic and in only 144 was another pregnancy

conceivably possible. In this group there were 47

uterine pregnancies and 21 repeated ectopics, an

incidence percentage for the latter group of 14.5.

A few instances have been reported of as many as

three ectopic pregnancies occurring in the same pa-

tient (Bennington and Sauwkins; Peterson and
Brettauer) , but in none of these was the abdomen
opened thrice for the purpose of confirming the

diagnosis.

Twin ectopic pregnancy has occasionally been

observed. Usually, both embryos are in the same
tube. Arey found that single ovum twins are more
common in tubal than in uterine pregnancy.

Sanger, Krusen and Diamant have reported trip-

let ectopic pregnancy. Combined extra-uterine and

intra-uterine pregnancies have also been reported.

Neugebauer collected 243 cases in 1913; Novak re-

ported 276 in 1926; and in 1928 Stein brought the

total up to 279.

Ectopic pregnancy with tumors are usually dis-

covered accidentally during the course of laparot-

omy for the tumors.

Toxemia is rarely found in conjunction with ec-

topic, and chorioepithelioma has been reported in

less than 25 of the cases recorded in the literature.

Dystocia in later pregnancies occurs only in the

presence of tumors; for example, a lithopedion re-

sulting from ectopic gestation.

Among the curiosities reported is an ectopic

pregnancy in the abdominal wall. This was due to

mistaking the tubes for the round ligaments which

were pulled through the abdominal wall in an op-

eration for suspension of the uterus.

It is interesting to note that pregnancy has even

developed in a sinus within a part of the fallopian

tube following a vaginal hysterectomy.

PATHOLOGY
Due to imperfect decidual reaction in the tube

and absence of a submucous layer, there is no ade-

quate defense mechanism to the erosive action of

the trophoblast; consequently, the delayed ferti-

lized ovum quickly invades the muscular wall of the

tube and erodes the relatively large vessels. This

accounts for the constant finding of hemorrhage
filling the intervillous spaces and extravasation of

blood between the muscle fibers.

According to Werth, the ovum may be arrested

between the folds of the redundant tubal mucous
membrane or it may attach itself to the top of a

fold, the implantation being then denominated,

respectively, as intercolumnar and columnar. The
former is the more common variety.

Upon closure of the site of implantation, the

tissues which separate the ovum from the tubal

lumen act as a pseudocapsularis and bulge into the

lumen of the tube. When this occurs, growth con-

tinues and the tubal musculature, being capable of

but slight hypertrophy and stretching, soon be-

comes markedly dilated and thinned by the ovum,
which, as DeLee so aptly states, acts like a rapidly

growing destructive neoplasm.

Presently, the unchecked trophoblast perforates

the wall of the tube and causes intraperitoneal rup-

ture; or it may rupture through the capsularis into

the lumen of the tube and give rise to a tubal abor-

tion with complete or partial extrusion of the

products of conception into the abdominal cavity.

Litzenberg believes we should use the terms “ex-

ternal rupture" and “internal rupture," rather than
tubal rupture and tubal abortion. Rarely, rupture
may occur within the folds of the broad ligament
and thus give rise to the so-called intraligamentous
variety.

Rupture usually is noted before the tenth week
of pregnancy, although rarely does the ovum re-

main within the tube and continue as an advanced
extrauterine pregnancy.

Hemorrhage into the peritoneal cavity follows

all types of rupture and abortion. If the bleeding

is gradual, the blood frequently is walled off and
forms a hematocele. In the diffuse variety, how-
ever, bleeding is usually profuse, and, as a result,

death may ensue within a short time. If the pa-

tient survives, the blood clots, unless they are in-

fected, ultimately become absorbed. In the event

of infection, suppuration may occur, followed by

rupture and drainage into the vagina, bladder or

rectum, and, at times, even through the abdominal
wall.

The uterus, being stimulated by ovarian hor-

mones, as in the case of normal pregnancy—though
to a lesser degree—responds by muscular hyper-

trophy and decidual formation, the uterine hyper-

trophy, where the patient goes to term, being equal

to that of a four months’ pregnancy. On the death

of the ectopic ovum, or its disturbance by rupture,

the decidua disintegrates in the spongy layer,

bleeds and is expelled, either piecemeal or in the

form of a cast. The expulsion of a uterine cast

usually is accompanied by bleeding and is of great

significance in the diagnosis of extra-uterine gesta-

tion. However, it should be remembered that al-

though this cast contains decidus, no villi are pres-

ent. If pregnancy continues to term, the decidum
is expelled by the pseudo labor which occurs at

that time.

Death of the ovum is common and is followed

by absorption or mole-formation. In the event it

survives rupture or abortion, it may rarely go to

term, die and be transformed into a lithopedion or

adiopecere. Mall states that: “Most of the fer-

tilized ova are destroyed in the early stages by the

hemorrhage that is produced for their nourish-

ment.” In a series of 80 specimens examined by

that author, there were 16% of normal embryos,

25% of pathological embryos and 59% of patho-
logical ova. It is estimated that not more than 1%
of all normal embryos survive and go to full-term

development within the peritoneal cavity.
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SYMPTOMATOLOGY
Unfortunately, ectopic gestation before rupture

gives rise to few symptoms other than those en-

countered in normal pregnancy. Although there

may be some abdominal discomfort, some vague

distress, and even soreness and tenderness on the

affected side, the patient usually attributes it to

the fact that she is pregnant and pays no further

attention to it, until abortion or rupture occurs.

Even early examination is not of much help, the

uterus being but slightly enlarged and softened

and the tube not palpable.

The menstrual history is signally important.

Any amenorrhea or delayed, prolonged or disturbed

menstruation, particularly if accompanied by pain,

should arouse suspicion of ectopic. Menstrual dis-

turbances were noted by Taylor in 81% of cases,

by McKenzie in 75%, and by Litzenberg in 84%.
Polak, in a series of 227 patients, noted only seven

in whom menstruation was normal.

At the time of abortion or rupture there are

three cardinal symptoms: (1) Pain, (2) internal

hemorrhage: <3> vaginal bleeding. Pain usually is

noted on the affected side. It is of a sharp, cramp-
like, stabbing character in the beginning rupture or

the more gradual and insidious abortion. Dull sore-

ness follows, as a result of the present of free blood
in the abdomen, and when this collects in the cul-

desac, it gives rise to pain on defecation. When
there is constant discomfort and soreness, or even
complete or lancinating pain, the suspicion of ec-

topic should be very strong. This alternation may
occur every few hours, or even every few days, until

the ovum is expelled.

At the time of actual rupture there is excruciat-

ing pain on one side. This may appear suddenly
and without previous warning, or it may be the

culmination of gradually increasing colicky pains.

This agonizing attack of pain is followed by nausea
and vomiting, marked shock and collapse. The
patient is pallid, the pulse is fast and thready, the
skin cold and moist the blood pressure is low, and
she complains of air-hunger, thirst and syncope.
In Anspach’s series, 26% of the patients had syn-
cope.

When rupture occurs into the broad ligament
with hematoma formation, the pain is most in-

tense, and shock overbalances the anemia because
of the tearing asunder of the leaves of the broad
ligament. Here there may be a history of pain
radiating down the thigh. This symptom has oc-
casionally been found helpful in the experience of
the authors in the diagnosis of intraligamentous
rupture.

De Lee is certain that shock plays a real part in

the symptomatology because he has found severe
prostration without sufficient loss of blood to ex-
plain it.

At times the pain may be referred to the shoulder
or to some other part of the abdomen, e. g., the

gall-bladder region. Occasionally, intestinal symp-
toms predominate. Schotmuller cites the occur-

rence of jaundice when absorption of blood pig-

ments is active.

Anspach states that in 61% of his series the pain

was situated in the right or left lower quadrant of

the abdomen: in 33% of the patients there was
generalized abdominal pain; in 3.5% pain was
present in the right shoulder: in 2.5% epigastric

or chest pain was noted: in 16% there was rectal

or bladder pain, and in 6% it was indefinite or not

mentioned in the history.

Rubin, in commenting upon the pain in the

shoulder in cases of ruptured ectopic gestation, ob-

serves that when the loss of blood is sufficiently

great as to flow along the lumbar gutter to the

diaphragm, a condition analogous to subphrenic

pneumoperitoneum is created—the phrenic nerve
is stimulated and pain is referred to the shoulder

by the sensitized cutaneous nerves of the cervical

segment. Rubin believes that when present, it

casts much light upon doubtful cases and is an
almost certain indication of ruptured ectopic preg-

nancy.

Vaginal bleeding prior to rupture or abortion is

moderate and deceptive, but an anomalous mens-
truation, particularly if of a dribbling character,

should arouse the suspicion of ectopic gestation.

In the presence of beginning rupture or abortion,

however, bleeding is significant. It is caused by
separation of the decidua in the uterus which soon-

er or later is expelled, either in shreds or as a

cast. It indicates disturbance in the ovum, i. e.,

either beginning rupture, abortion or death. It is

intermittent, dribbling or spotting in type and
brownish-red in color. Like menstrual blood, it

does not clot, except when the flow is profuse. It

recurs with attacks of pain caused by contractions

of the tube and uterus. The bleeding coincident

with actual rupture shows little change from the

preceding type.

On examination, the lower abdomen is tender

and may be rigid on one side. If the abdominal
wall is not too thick or too firm, a tender mass may
be palpated in the region of the tube. One should

not be led astray if the patient complains of pain

on the side opposite the mass because the localiza-

tion of pelvic pain is notoriously uncertain. Cullen

has directed attention to a discoloration of the skin

about the umbilicus. It may be bluish-black or

greenish-yellow. Its presence positively indicates

the presence of intra-abdominal hemorrhage, but

its absence by no means precludes such a possi-

bility. Anspach states that he has never observed

this sign, but calls attention to a peculiar bluish,

waxy whiteness of the abdominal wall and other

skin surfaces. De Lee says he never has noted

shifting dullness on percussion, even though a

quart or more of blood was removed at operation

The vaginal mucosa is bluish, the cervix is soft-

ened, and the uterus shows an enlargement ap-

proximating that of a premenstrual state. But

there is no compressibility of the isthmus. If a

pelvic hematocele forms, the uterus is displaced

forwards and upwards, and fluctuation in the cul-
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desac is detected. Sudden forward motion of the

cervix elicits exquisite tenderness. The bulging

cornu of the uterus may be detected in the inter-

stitial variety, but this usually is mistaken for a

fibroid. Palpation of the fornices is painful and
often reveals a tender, boggy mass on one side.

The pregnant tube, however, is not sensitive in-

varably, the exception being found in those cases

in which the process has passed the active stage.

There is a tendency for the pregnant tube to occupy

an anterior position and occasionally it is found

attached at one point to the peritoneum overlying

the bladder or the broad ligament.

Since in these cases fever and leucocytosis are

the result of peritoneal irritation, due to the pres-

ence of free blood in the abdominal cavity, and to

re-absorption of blood, no change is noted to be-

ginning rupture. With the onset of bleeding, how-
ever, the temperature is moderately elevated, but

at times may reach as high as 104 degrees or more.

The leucocyte count, which ordinarily is normal in

the early stages, is increased in proportion to the

progressive dimunition in hemoglobin and red blood

cells.

Anspach, in 36 patients with ruptured tubal

pregnancy or tubal abortion, found the leucocyte

count varied from 5,600 to 35.000; in 18 it was

15,000 or over, and in 9 it ranged from 18,000 to

35,000.

Anemia varies directly with the amount of blood

loss. The hemoglobin determination, however, is

not always an accurate index of the degree of

anemia, because a decrease in percentage may not

be apparent until from 24 to 72 hours after the

onset of hemorrhage.

Apparent exceptions to the behavior of red blood

cells, white blood cells and hemoglobin usually may
be explained on other grounds, e. g., previously

existing anemia, overwhelming hemorrhage without

reaction or complicating infection.

The pulse rate usually is increased. In 70% of

Anspach’s patients it ranged from 70 to 110; in

26% betwen 110 and 140, and in 3.2% it was too

rapid to be counted or had disappeared at the wrist.

The blood pressure is low and becomes progres-

sively lower with the lapse of time. Repeated blood

pressure readings should be taken, as the first read-

ing may be unconvincing, although later ones leave

no doubt as to actual conditions. In 72% of

Anspach’s patients the systolic pressure varied from
100 to 140; in 20% it was under 110, and in 8 pa-

tients it was not recorded.

The respiratory rate exhibits no marked changes

except in desperately ill patients.

Roentgen rays are available only after the tenth

week of gestation when ossification centers have

appeared, and consequently are of little value be-

cause the fate of the ectopic pregnancy has been

determined by that time.

The sedimentation time of the erythrocytes is of

some value in differentiating between ectopic preg-

nancy and pelvic inflammatory disease. A nor-

mally slow rate (60 to 90 minutes for a fall of

18 mm.), tested early, even in the presence of fever,

suggests the presence of ectopic gestation and the

absence of pelvic inflammatory disease. A slight

increase is of no differential diagnostic signifi-

cance. With the progress of time, however, the ab-

sorption of blood and the continuance of hemor-
rhage, the sedimentation rate becomes more rapid

and eventually resembles that seen in infection. It

should be borne in mind that an advanced ectopic

may exhibit the increased sedimentation rate which
always is found in pregnancy after the third month.
Conversely, a well-marked increase in the sedi-

mentation time during the first 2 months in sus-

pected cases of ectopic pregnancy usually indicates

the presence of an inflammatory lesion.

Hormonal tests are of value in differentiating

between tubal pregnancy and adnexal conditions of

inflammatory or neoplastic origin. De Lee prefers

the Ascheim-Zondek test, but the time required for

its performance limits its practical usefulness. The
Friedman test is quicker, though less positive. These
tests, as well as the Mazer-Hoffman test, will be

positive if the ovum is alive. Death of the fetus

does not affect the Ascheim-Zondek or Friedman
test until 7 to 10 days have elapsed, because both
are dependent upon the presence of living chori-

onic tissue. This is in direct contrast to the female
sex hormone test of Mazer and Hoffman, which
gives a negative result immediately following the

death of the fetus.

Williams taught that the discharge of a distinct

decidual cast from the uterus without evidence of

a fetus or chorionic villi was pathognomonic of

tubal pregnancy, especially if a mass could be de-

tected to one side of the organ. However, Griffiths

and Daikin demonstrated that such a structure can
now and again be expelled from the uterus without

the existence of pregnancy of any kind.

Microscopic examination of ejected portions of

decidua helps to confirm the diagnosis of preg-

nancy, but does not differentiate the abortion of an
early uterine from an ectopic pregnancy unless

chorionic villi can be demonstrated. If chorionic

villi are present, the pregnancy must be uterine.

Exceptions to this are the rare form of tubo-uterine

pregnancy and the unusual combination of extra-

and intra-uterine pregnancy.

Formerly, so much stress was laid upon the pres-

ence of decidual tissue that diagnostic curettage

was recommended in doubtful cases. While the

presence of decidual tissue is strongly presumptive,

its absence is not of equal value, because the de-

cidus may have been replaced by normal endo-

metrium before the curettage was performed.

DeLee states that he never has found it necessary

to use a sound, to curet the uterus or to create

pneumoperitoneum to arrive at a diagnosis, and
that, furthermore, such interference is dangerous.

Ruddock mentions peritoneoscopy to clear a com-
plicated situation, but the necessity for this would
arise only where there is little danger to life.

Many authorities advocate puncture of the cul-

desac with a long needle, and aspiration to deter-
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mine the presence or absence of blood. Titus feels

that there is danger of infection from this and

that it is a somewhat hazardous and unnecessary

procedure. In addition to this, the information

obtained may be misleading. One may draw blood

from a vein, get a dry tap, or pass the needle into

the amniotic sac or into an ovarian cyst. How-
ever, it is helpful when it is otherwise impossible

to decide whether a fluctuant pelvic mass is blood

from an ectopic or pus from a pelvic abscess.

Some advocate posterior colpotomy to replace

puncture. They argue that if the diagnosis is con-

firmed, the affected tube may be removed then and
there. However, most operators prefer the ab-

dominal route for surgery of this kind.

De Lee remarks the frequency of acetonuria in

ectopic gestation and the presence of hemoglob-

inuria with rupture. He states further that hematin
may be found with the spectroscope, particularly in

those patients in whom jaundice is present.

PROGNOSIS
Although ectopic gestation always is fraught with

danger, De Lee feels that in the early cases the

outlook has been painted too dark, because many
ectopics die and are expelled from the tube as

abortions or by rupture, and the blood and ovum
being absorbed, the patients recover without a di-

agnosis ever being made. Nevertheless, few cases

progress beyond 2 or 3 months without being recog-

nized. Schauta, in 1891, compared the results in

123 operative cases with 121 cases treated ex-

pectantly and found the mortality was 5.7 and
86.9%, respectively.

While operation for ectopic gestation in the early

stages yields a mortality no higher than that in any
uncomplicated aseptic laparotomy, this does not

hold true for cases operated upon some time after

hemorrhage has occurred because infection of the

blood clots may ensue. Although modern diagnostic

skill and improved surgical technic have reduced
the mortality to below 5%, in contrast to the days

before Lawson Tait, when the mortality was 70%
or over, and although one series of 1,421 cases col-

lected from six teaching clinics showed a mortality

of only 2.24%, it should be remembered that in

1936, in the United States alone, 486 women died

of this condition.

The results following laparotomy in advanced
cases of extra-uterine pregnancy have also im-
proved greatly, following the advent of aseptic

methods, as has been shown by Harris. He col-

lected 27 such cases in 1887 and 145 additional ones

10 years later, with a mortality of 93 and 31%, re-

spectively. However, this operation is still one of

the most hazardous in pelvic surgery, as is exempli-

fied by Beck, who quotes the present mortality rate

as 35.8%. If the fetus is dead, the outlook is

brighter because the danger incidental to bleeding

from the placental site is greatly diminished. Few
women recover without operation, and, of course,

all fetuses die.

Sittner, after a study of a series of 179 collected

cases, came to the conclusion that from the condi-

tion of the fetus one might allow pregnancy to con-

tinue unless the symptoms presented by the mother
were threatening. However, most authorities hold

the opposite view, the fetus being not viable or de-

formed. Von Winckel found deformities in 50% of

the fetuses—75% in the head, 50% in the pelvis,

and 40% in the arms.

All authorities agree that there is no expectant

treatment for ectopic gestation. Worth aptly states

that the “explosive body" must be removed from
the abdomen as soon as possible. Beck says that

laparotomy is indicated before, at the time of, or

immediately after rupture or abortion. Williams

taught that as soon as an unruptured extra-uterine

pregnancy was positively diagnosed, it should be

removed by laparotomy because rupture might oc-

cur at any time and the patient die of hemorrhage
before operative aid could be obtained. He con-

demned as unjustifiable all methods of treatment
which aimed at destroying the fetus and thus ter-

minating pregnancy, without operation. There need

be no compunction with regard to removing an
unruptured ectopic because the primary intention

is to remove a diseased organ, and not to produce
an abortion. Litzenberg feels that the manipula-
tions essential to diagnosis prior to rupture in-

variably are followed by rupture.

Operation before rupture consists of the usual

salpingectomy, which also is the ordinary procedure
during the process of rupture or abortion. When
rupture has once occurred, the operative procedure

is not so simple, due to the fact that it is com-
plicated by hemorrhage and shock. This has led to

debate among gynecologists as to just when to op-

erate in these cases and to the formation of two
schools of thought, one of which advocates a wait-

ing and the other an active policy.

The adherents of the waiting policy claim that

the hemorrhage will cease after the blood pressure

has been reduced to a certain point and that the

patient will react, provided she is not disturbed by
examination, stimulation, etc. This method is ade-

quate for those patients who do react, but is dan-
gerous and often fatal for those who do not.

The advocates of the active policy, while ad-

mitting that a certain degree of reaction must be

obtained before operating in desperately ill cases,

maintain that the shock is not true surgical shock,

but that it is due to hemorrhage and that this

should be vigorously combated. External heat,

morphine, the Trendelenburg posture, hypodermo-
clysis, and, at operation intravenous infusion and
blood transfusion, if necessary, should be used.

Although Babcock prefers operating through a

posterior vaginal incision, thus confirming the di-

agnosis, ligating and removing the tube at the same
time, most operators choose the abdominal route as

the method of choice.

Beck teaches that the operation should be per-

formed as quickly as is consistent with aseptic sur-

gery. In severe cases the tube is exposed, clamped
at the uterine and ovarian end and removed in toto.

The blood clots are not removed, and the abdomen
is closed without drainage. No surgery that is not
immediately necessary at this time is considered
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justifiable. If the patient’s condition is good how-
ever, the usual salpingectomy technic is followed

and the blood clots are removed from the peritoneal

cavity.

Litzenberg recommends that all fluid blood be

left in the abdominal cavity unless there are rea-

sons to fear infection, because the blood is rapidly

absorbed and this is of benefit to the patient. Some
authorities advise leaving the blood clots in the ab-

domen, but Titus feels this may lead to the forma-

tion of adhesions and that it favors infection by

providing a perfect culture medium.
Transfusions of from 500 to 750 c.c. of whole or

citrated blood are indicated, depending upon the

condition of the patient. Cashman and Baker have

recently suggested massive transfusions of from

1000 to 1,200 c.c. of blood, using two or three donors

at a time.

Auto-transfusion has been suggested by some,

particularly the German school, but since this often

is followed by marked reactions, its use should be

restricted to the gravest emergencies. Anspach re-

ports a death from bloodstream infection following

its use.

De Lee believes it is safer not to search for or

remove the appendix. In tubal abortions it is best

to remove the tube, even though there is little or

no apparent damage. The same condition which
produces the ectopic still exists within the tube,

with danger of subsequent ectopic. The opposite

tube should be examined, and, if found diseased,

should be removed, only, however, if the patient’s

condition permits. With the advances which have

been made in plastic tubal surgery, it is the better

part of wisdom to wait and restore it at a later

operation.

In pelvic hematoceles and broad ligament hemat-
omata the abdominal route is the preferable one,

although in the presence of infection it is better to

incise and drain per vaginam.

Despite the fact that many authorities feel im-
mediate laparotomy is indicated when a diagnosis

of abdominal pregnancy has been made, it is con-

ceded that, in the interest of the baby, operation

may be postponed, provided the mother will submit
to constant observation in a hospital, and to inter-

ruption of pregnancy at the period of viability, not
later than 2 weeks prior to term.

Schumann quotes Beck to the effect that the

added risk of waiting for a well-developed fetus is

slight up to the thirty-ninth week, but the danger
of a catastrophe is sufficiently great in the last 2

weeks to warrant interference before this period of

gestation is reached.

The surgical problem is not so much the removal
of the fetus as is the management of adhesions,

control of hemorrhage, and management of the

placenta. If the fetus has been dead a long time,

there is little danger in removing the placenta at

the time of operation because thrombosis of the

vessels has long since occurred. However, if the

fetus is alive, or has died only recently, and as the

usual mechanism for control of bleeding from the
placental site is absent in this type of case, the

vessels supplying the region must be ligated before

the placenta is disturbed. If preliminary ligation

is impossible due to inaccessibility of the placental

site, the placenta should be left in situ for the rea-

son that operative interference only results in dan-
gerous and often uncontrollable hemorrhage.

Titus ligates the cord and cuts it as close as pos-

sible to the placenta, leaving the latter organ in

place with its attachments undisturbed Hollowing

the method advocated by Beck in 1919) and closes

the abdomen without drainage, the placenta being

left behind to become absorbed. In the presence of

bleeding from a partially detached placenta, the sac

should be sutured to the margins of the wound and
packed with gauze. Marsupialization is also per-

formed in the presence of infection.

The patient should not be anesthetized until the

operation is about to begin. Preliminary morphin-
ization is necessary, and simplicity of anesthesia is

the best rule. Open drop ether is the safest form
of anesthesia. De Lee uses ether or ethylene, and
Anspach and Titus use nitrous oxide, oxygen and
ether. Local anesthesia, when used, should be com-
bined with a light basal anesthesia administered

by rectum. Spinal anesthesia is notoriously haz-
ardous in pregnant women.

287 Sterling Place.

TABLE NO. 1

AGE INCIDENCE IN TUBAL RUPTURE AND TUBAL
ABORTION IN A TOTAL OF 195 CASES.

Age No of Pa
17 1

18 1

19 2

20 1

21 5

22 7

23 7

24 8

25 15

26 12

27 12

28 14

29 12

30 12

31 10

32 12

33 8

34 5

35 7

36 4

37 8

38 8

39 4

40 5

41 2

42 2

44 2

55 1

(Ages in some instances not given on charts)

Age group 25-32 responsible for 99 ruptures.

TABLE NO. 2

VARIETIES OF ECTOPICS AND LOCATIONS

Tubal Ruptures Tubal Abortions Unruptured Abdominal Ovarian
60 10

Locations
2

Right tube 90

Left tube 77

Both tubes 2

Outer third 89

Middle third 36
Inner third 17

Cornu 1

Intraligamentous 5

Hernial sac 1

(In some instances the charts failed to show either the type
of rupture or the location.)
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TABLE NO 3

PREVIOUS PREGNANCIES — PREVIOUS ABORTIONS

Previous Pregnancies
Pregnancies

0

1

2

3

4

5

6

7

8

9

Patients
24

43

26

21
9

4

6

1

1

3

Note: In the group Para O-Para III, there were 114 preg-

nancies.

Previous Abortions
Abortions Patients

1 30

2 9

4 2

4 2

8 1

Note: Out of a group of 195 patients

73 abortions.

Medicine

Tenderness: 65

Both lower quadrants 21

Right lower quadrant 19

Left lower quadrant 13

Entire abdomen 9

Suprasymphysis 3

Rigidity 59
Shifting dullness 16

Rebound tenderness 16

Distention 10

Fluid wave 6

Cullens sign 2

Cervix:
Soft 29
Tender 68
Patent 8

Uterus:
Soft 12

Enlarged 50
Tender to motion 8

Pulsation

Mass Tenderness

TABLE NO. 4

Previous Ectopics

4 months previously

1 year
3 years
4 years
8 years
Unknown

L
Culdesac 22 22

was a total of Left fornix 17 1

Right fornix 36 1

Fornices and
culdesac 10 1

Both fornices 4 2

Culdesac and
left fornix 10 —

1 Culdesac and
2 right fornix 8 —
1 Right and left

1 fornices 12 —
1 culdesac 2 2

2

total

TABLE NO. 5

Previous Operations

Appendectomy
Cholecystectomy
D. & C.
Herniotomy
Suspension of uterus
Salpingo-oophorectomy
Ovarian abscess
Ovarian cystectomy
Cesarean section

Total
Previously operated upon for

ectopic

Grand Total

14

2

7
2

4

3

1

2

2

37

9

46

TABLE NO. 6

Menstrual History

Normal 12

Amenorrhea 13

Premature 21

Regular but prolonged 47

Amenorrhea plus bleeding 59

TABLE NO. 7

SYMPTOMS AND SIGNS

Symptoms
Pain:
Both lower quadrants
Right lower quadrant
Left lower quadrant
Right upper quadrant
Left upper quadrant
Epigastrium
Suprasymphysis
Entire abdomen
Shoulder

Syncope
Chills
Nausea
Vomiting
Urinary:
Dysuria 15

Burning 7

Frequency 7

Dyschesia

No. of Patients
52
54

39

10

2

4

5

36
12

36

3

22
48
29

Signs
Mass:
Left lower quadrant 7

Right lower quadrant 7

Both lower quadrants 5

Suprasymphysis 1

(tenderness in
fornices)

TABLE NO. 8

OPERATIONS

Operation No. of Patients
One tube 98
One tube, partial 11

One tube and one ovary 49
Both tubes and one ovary 3

Both tubes and both ovaries 1

Hysterectomy 2
Cornuectomy 1

Both tubes 2
One tube and one tube, partial 4
Tube and ovary and partial tube 1

Clamping of one tube i

Clamping of both tubes 1

Additional Operations No. of Patients
Appendectomy 17
Suspension ol uterus 7
Fixation of uterus 3
Suspension of uterus and perineorrhaphy 1

Myomectomy 1

D. & C. and suspension of uterus 2

D. & C 1

Ovarian cystectomy 3
Partial ovarian cystectomy 1

D. & C. suspension of uterus, appendectomy 1

D. & C and appendectomy 1

D & C. and resection of ovarian cyst 1

Suspension of uterus and resection of ovarian cyst 1

Suspension of uterus, myomectomy, resection of
ovarian cyst 1

D & C., insertion of glass stem pessary, resection
of ovarian cyst, ventral fixation of uterus 1

TABLE NO. 9

INCORRECT DIAGNOSIS PRECEDING OPERATION

Total Number of Cases. 47
Diagnosis No. of Patients

Appendicitis 11

Pelvic inflammatory disease 7

Ovarian cyst (side not stated) 5

Twisted ovarian cyst (side not stated) 4

Ovarian cyst, right 2

Ovarian cyst, left 2

Fibroid uterus 3

Bilateral cystic ovary 1

Fibroid uterus and pelvic inflammatory disease 1

Incomplete abortion 1

Surgical abdomen and pregnancy 1

Pregnancy and fibroid uterus 1

Ruptured ulcer 1

Tubo-ovarian abscess, right 1

Threatened abortion 1

Pelvic abscess 1

Carcinoma of ovary 1

Salpingo-oophoritis 1

Strangulated inguinal hernia 1

(One case diagnosed as ectopic and proved otherwise.)
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TABLE NO. 10

MORTALITY

Number of Patients
Before operation 3 (all died of shock

)

After operation 4

Shock 2

Embolism 1

Pneumonia 1

TABLE NO. 11

MORBIDITY

No. of Patients
Wound infection 17 (one followed

appendectomy)
Pneumonia 5

Pleurisy with effusion 1

Myocarditis 1

Pelvic abscess 1

TABLE NO. 12

BLOOD TRANSFUSIONS

No. of Patients
Before operation 12
During operation 13 (8 of whom were

auto-transfused I

After operation 30

TABLE NO 13

Cause No. of Patients
Hormonal 6

Ascheim-Zondek 1

Friedman 5 (1 positive,

4 negative)
Curettage 8

Colpotomy 6

Chagas’ Disease

(Docs It Exist in Men in Arizona ?)

SHERWIN F. WOOD, Ph. D.

Los Angeles, California

CHAGAS’ DISEASE or American human trypa-

nosomiasis of the acute type is symptomatized,

according to Yorke, 12 by high fever, unilateral or

bilateral palpebral edema, general body edema, en-

larged lymph glands and liver, splenomegaly, en-

feeblement of the heart, tachycardia, progressive

anemia and various nervous reactions as irritabil-

ity, convulsions, twitchings, and clonic contractions.

This type usually occurs in children under 1 year

of age and results in death after 10 days to 1

month.

The chronic type may be variable in its effects

upon the host, depending upon the site of localiza-

tion of the tissue developmental forms of the para-

site. Since this trypanosome often invades cardiac

tissue, symptoms observed in chronic cases, accord-

ing to Yorke,' 2 include tachycardia, bracycardia,

arhythmia, extra-systole, alteration of conductivity,

auricular fibrillation, and syncope.

Transmissions of this infection is by contamina-
tion of scarified skin or mucous membranes with

feces of infected insect vectors.

OBSERVATIONS
Kofoid and Whitaker' reported the first locality

in Arizona for the recovery of cone-nosed bugs

naturally infected with Trypanosoma cruzi, the

causative agent of Chagas’ disease. Of 79 Triatoma
uhleri f-ubidai sent to them for examination, seven

bugs, or 9% were infected. Four of the infected

bugs came from one wood-rat nest, and three came
from occupied human dwellings in Tucson, Arizona.

Triatoma rubida ( uhleri

)

has been collected very

widely throughout the state, as reported by Werhle"

and Wood."

From 1936 to date, the writer has collected cone-

nosed bugs at various times in Arizona and has
recently reported a new locality for the recovery

of Trypanosoma cruzi (Wood 11
’

11
). During this

time, 1,028 cone-nosed bugs have been collected or

received from various parts of the state. Of these,

Los Angeles City College

75.29% came from houses, 22.47% from wood-rat
nests, 1.75% from tents, and the remainder from
other locations. Examination of the feces of 388

bugs revealed 11, or 3.25%, naturally infected with
Trypanosoma cruzi. All of the infected bugs came
from one locality, the Alvarado Mine, in the foot-

hills of the Weaver Mountains near Congress Junc-
tion.

During 1939 and 1940, 430 cone-nosed bugs (1

Paratriatoma hirsuta, 15 Triatoma protracta woodi,

22 T. protracta, 188 T. longipes, 204 T. rubida

)

were taken from the vicinity of the Alvarado Mine.
Of these, 235 were examined, and 11, or 4.68%,
found infected. Ten of the infected bugs were T.

longipes, 1 was T. rubida. One hundred and twen-
ty-one were collected in the nests of wood rats

(Neotoma spp.), and 309 were collected in, on or

about houses or tents. Of the 188 Triatoma long-

ipes, 178 came from miners’ houses, 6 from tents,

2 from sleeping bags, 1 from the entrance of a

mine tunnel near a colony of pale lump-nosed bats

( Corynorhinus rafinesquii pallescens Miller), and
1 from under a rock slab on a granite boulder. No
Triatoma longipes have been found in wood-rat
nests. Wehrle' 1 has reported the collection of T.

longipes from the foothills of the Tucson, Santa
Catalina and Santa Rita Mountains as well as

from Bisbee, Arizona.

On the 10 infected T. longipes, 8 came from
miners’ houses, 1 came from the writer’s tent, and
1 was collected as it alighted on a sleeping bag.

The one infected T . rubida was collected in a wood-
rat nest. Sixty-two of the 188 T . longipes re-

ceived or collected were examined, and 16.12%

found infected with Trypanosoma cruzi. Of the 204

Triatoma rubida from the Alvarado Mine, 109 were
collected from houses, 83 from wood-rat nests and
12 from tents.

The above observations show that both species

of naturally infected bugs are found in houses, that

both of the species (T. rubida, T, longipes) which
are most abundant have been found naturally in-
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ANNOUNCEMENTS
Headquarters for registration will be at Hotel Yucca.

Each member, visitor and guest is requested to register as

early as possible. The registration desk will be in the

lobby at the entrance to the ballroom. Each registrant

will be issued a badge for admission to the scientific

session. The registration fee is $5.00, which will include

noon-day luncheon, buffet supper and dinner-dance.

The scientific session will be held in the ballroom of

the Hotel Yucca just off the lobby. Motion pictures will

also be shown in the ballroom. The meetings of the

Council and House of Delegates will be held in the pri-

vate rooms on the west side of the lobby.

The scientific and commercial exhibits will be in the
lobby.

Papers read before the scientific sessions shall become
the property of the Society, and shall be deposited with
the secretary for publication in the official organ of the

Society, "Southwestern Medicine."

On Monday afternoon at 4:00 p. m., a tea will be
given honoring the visiting ladies. This tea will be held

at the home of Mrs. L. A. Hubbard. On Tuesday at

I :00 p. m., there will be a bridge luncheon for the visit-

ing ladies. This affair will be held at the Country Club.

A buffet supper to be held at El Portal Hotel will be
given Monday evening at 7:00 p. m. for all guests, mem-
bers and their ladies. A dinner-dance will be given
Tuesday evening at 8:00 p. m. at Hotel Yucca for all

guests, members and their ladies.



Official Program

FIRST DAY
Monday Morning, May 26

8:30 a. m.:

Council meeting.

9:00 a. m.:

House of Delegates meeting.

Registration.

Exhibits.

1 0:00 a. m.:

Invocation: Rev. Hall Pierce.

Address of Welcome: M. F. Smith, M. D.

Response: Wallace P. Martin, M. D.

President's address: Carl Mulky, M. D.

( 1 ) "The Medical Reserve Corps," Col. W. Lee Hart,

M. C., U. S. A., Fort Sam Houston, Texas.

(2)

"Treatment of Intestinal Obstruction," O. T.
Woods, A. B., M. D., Associate Professor of

Surgical Pathology and Clinical Surgery, Baylor

University; President, Dallas Southern Clinical

Society, Dallas, Texas.

12:15 p. m.:

Round table luncheons.

(1) Surgery: H. A. Miller, M. D., Chairman.

Speaker: 0. H. Horrall, M. D.

Subject: "First-Aid Care of Fractures."

(2) Medicine: C. H. Gellenthein, M. D., Chairman.

Speaker: R. M. Smith, M. D.

Subject: "Care of the Aged."

Monday Afternoon

2:00 p. m.:

( 1 ) "Surgery of the Thyroid Gland," W. R. Lovelace,

II, A. B., M. D., Mayo Clinic, Rochester, Minn.

(2) "The Cutaneous Manifestations of Syphilis," Hi-
ram D. Newton, A. B., M. D., Member Ameri-
can Academy of Dermatology and Syphilology,

San Diego, Calif.

(3) "Fractures of the Os Calcis," O. H. Horrall,

M. D., F. A. C. S., Chief Surgeon, Chicago,
Burlington & Quincy Railroad Co., Chicago, III.

(4) "Treatment of Arthritis," Richard Mays Smith,
M. D., F. A. C. P., Assistant Professor of Clin-

ical Medicine, Baylor University, Dallas, Texas.

Motion Picture Program

4:00-4:30 p. m.:

"The Application of Thick Split Skin Grafts,"

J. Barrett Brown, M. D., Washington Univers-

ity School of Medicine, St. Louis, Mo.

4:30-4:45 p. m.:

"Plastic Procedure of Cure of Dupuytrens Con-
tracture," Wm. E. Browne, M. D., Boston,
Mass.

4:45-5:00 p. m.:

"Pneumonia," Lederle Laboratories, New York,
N. Y.

5:00-5:20 p. m.:

"Removal of a Tumor from Frontal Lobe of the
Brain," J. Rudolph Jaeger, M. D., Denver,
Colo.

5:20-5:50 p. m.:

"Subtotal Thyroidectomy for Primary Hyperthy-
roidism," the Lahey Clinic, Boston, Mass.

5:50-6:20 p. m.:

"Pentothal Administration," Abbott Laboratories,
Chicago, III.

7 :00 p. m.

:

Buffet supper, El Portal Hotel. Members guests
and their ladies.

Bridge, bowling.

SECOND DAY

Tuesday Morning, May 27

Motion Picture Program

8:45-9:00 a. m.:

"Pentothal Administration," Abbott Laboratories,

Chicago, III.

9:00-9:15 a. m.:

"Appendectomy (Inversion, Non-ligation Tech-
nic) ."

9:15-9:30 a. m.:

"Hernioplasty (Modified Bassini Technic for the
Cure of Indirect Inguinal Hernia)," Mims
Gage, M. D., Tulane University School of

Medicine, New Orleans, La.

9:30-9:45 a. m.:

"Intervertebral Disc Injury (Herniated Nucleus
Pulposis)," J. Rudolph Jeager, M. D., Denver,
Colo.

9:45-10:00 a. m.:

"Partial Gastrectomy After Failure of Gastro-
enterostomy to Cure a Duodenal Ulcer," Roy
D. McClure, M. D., Ford Hospital, Detroit,

Mich.

Scientific Sessions

10:00 a. m.:

(1 ) "Cancer of the Uterus and Its Treatment," O. T.

Woods, A. B., M. D., Associate Professor of

Surgical Pathology and Clinical Surgery, Baylor
University; President, Dallas Southern Clinical

Society; Dallas, Texas.

(2) "Twenty Years with the Use of Insulin," C. F.

Kemper, B. C., M. D., F. A. C. P., Associate
Professor of Medicine, University of Colorado
School of Medicine, Denver, Colo.



(3) "The Diagnosis and Treatment of Injuries to the

Spine Involving the Spinal Cord and Nerves,"

J. Rudolph Jaeger, A. B., M. D., Assistant Pro-

fessor of Surgery in charge of Neurosurgery,

University of Colorado School of Medicine,

Denver, Colo.

(4) "High Concentrations of Oxygen as a Therapeu-

tic Agent and Methods of Its Administration,"

"Transportation of Patients by Airplane— In-

dications and Hazards," W. R. Lovelace, II,

A. B, M. D., Mayo Clinic, Rochester, Minn.

12:15 p.m.:

Round table luncheons.

(1) Surgery: A. P. Terrell, M. D., Chairman.
Speaker: 0. T. Woods, M. D.

Subject: "General Care of the Critically III

Surgical Patient."

(2) Medicine: Robert O. Brown, M. D., Chairman.

Speaker: C. F. Kemper, M. D.

Subject: "The Endocrine Aspects of Diabetes

and Obesity."

Tuesday Afternoon

1 :30 p. m.:

House of Delegates.

2:00 p. m.:

( I ) "The Treatment of Fractures in the Aged," Louis

W. Breck, A. B., M. D., El Paso, Texas.

(2) "Recent Developments in the Treatment of the

Pneumonia Patient," Richard Mays Smith, M.
D., F. A. C. P., Assistant Professor of Clinical

Medicine, Baylor University, Dallas, Texas.

(3) "Treatment of Nerve Injuries of the Upper Ex-

tremities," Ralph M. Stuck, M. D., Denver,

Colo.

(4) "The Cutaneous Complications in the Treatment
of Syphilis," Hiram D. Newton, A. B., M. D.,

Member American Academy of Dermatology
and Syphilology, San Diego, Calif.

Motion Picture Program

4:00-4:15 p. m.:

"The Use of Extra Fine Catgut in Gastrointestinal

Surgery," John O. Bower, M. D., Temple Uni-
versity, Philadelphia, Pa.

4:15-4:30 p.m.:

"Compound Depressed Fracture of the Skull,"

J. Rudolph Jaeger, M. D., Denver, Colo.

4:30-4:55 p.m.:

"Resection of the Colon and Primary End-to-End
Anastomosis with Complimentary Cecostomy,"
Fred W. Rankin, M. D., Lexington, Ky.

4:55-5:25 p.m.:

"Vaginal Repair of Cystocele and Rectocele,"
Arthur H. Curtis, M. D., Northwestern Uni-
versity Medical School, Chicago, III.

5:25-6:00 p.m.:

"Pneumonia," Lederle Laboratories, Inc., New
York, N. Y.

5 :00 p. m.:

Dinner-dance, Hotel Yucca.

THIRD DAY

Wednesday Morning, May 28

Motion Picture Program

9:00-9:20 a. m.:

"Transverse Cervical Cesarean Section," Louis E.

Phaneuf, M. D., Boston, Mass.

9:20-9:40 a. m.:

"Removal of Intracranial Subdural Hematoma,"
J. Rudolph Jaeger, M. D., Denver, Colo.

9:40-9:55 a. m.:

"Nephropexy with Ribbon Gut Technic," Oswald
S. Lowsley, M. D., Brady Foundation, New
York Hospital, New York, N. Y.

Scientific Sessions

1 0 :00 a. m.

:

(1) "Medical Preparedness," Col. H. D. Corbusier,

M. C., U. S. A., President, Association of Mili-

tary Surgeons, Plainfield, N. J.

(2) "Behavior Problems of Children," Meldrum K.

Wylder, A. B., M. D., F. A. C. P., Albuquerque,
N. Mex.

(3) "The Use of Sulfonamide Compounds in the Post-
Operative Treatment of Patients, Particularly

Those Who Have Had Emergency Operative
Procedures," W. R. Lovelace, II, A. B., M. D.,

Mayo Clinic, Rochester, Minn.

(4) "Importance of Technic of Weight Reduction,"
C. F. Kemper, B. A., M. D., F, A. C. P., Asso-
ciate Professor of Medicine, University of Col-
orado School of Medicine, Denver, Colo.

15) Report of House of Delegates.

(6) Resolutions.

SCIENTIFIC EXHIBITORS

"The Diagnosis of Spinal Lesions by the Use of Iodized
Oil," J. Rudolph Jaeger, A. B., M. D., Assistant Pro-
fessor of Surgery in charge of Neurosurgery, Uni-
versity of Colorado School of Medicine, Denver, Colo.

"X-Ray Changes in the Skull Seen in Various Neuro-
logical Conditions," Ralph M. Stuck, M. D., Denver,
Colo.

"Orthopedic Exhibit," Louis W. Breck, A. B., M. D., El

Paso, Texas.

COMMERCIAL EXHIBITORS

1. General Electric X-Ray Corporation, Chicago, III.

2. George Berbert & Sons, Denver, Colo.

3. J. Durbin Surgical Supply Co., Denver, Colo.

4. Abbott Laboratories, Chicago, III.

5. Lederle Laboratories, New York, N. Y.

6. Colvin Brothers, Denver, Colo.

7. Mead Johnson & Company, Evansville, Ind.



Climatically, historically, scenically, New Mexico State

Medical Society is coming to an appropriate city and sec-

tion for its annual meeting.

The later part of May is delightful. An altitude of

6666 and an average temperature of 48 degrees per

annum are found everywhere.

The history of Raton region is alluring. The famous
Old Santa Fe Trail, crossing famous Raton Pass, passed

through what is now the townsite. In a sense, it was
also El Camino Real. From 1821 and the beginning of

Santa Fe Trail, a stream of soldiers, Indians, freighters,

adventurers, settlers came over the route which is per-

haps best known in all the West, indeed, in the country.

Over the trail and the pass came General Stephen Watts
Kearny in 1846 with his army of occupation (1,500
strong), pulling artillery and wagons by hand in places,

to claim what was then the Province of New Mexico of

the Republic of Mexico for the American Union.

The scenic values of the Raton region are legion.

Capulin Mountain National Monument, 30 miles east of

Raton on federal highways 87-64, shows the most per-
fect extinct volcano on the North American continent.

Cimarron Canon, in its 20 miles of grandeur and beauty,
displays the famous Palisades of the Cimarron, with their

sheer, towering walls almost as carved by the hand of

man. Eagle Nest Dam, highest and largest, save one, of

such water bodies in the Rocky Mountain region, is a

resort and a sight. Red River, gem of the region, and
Taos, with its ancient history, lie not far distant. Ex-
pansive, beautiful Vallejo guest ranch is but compara-
tively a short distance to the south. Vermejo Park lies

west.

Raton, 7,607 in population, a 25 per cent gain in the
past decade, metropolis of Northeastern New Mexico, a

fine residential city, churches, schools, Miners State Hos-
pital, a jobbing and distributing center, the market for

the best pure-bred Hereford stock in the Southwest, on
the main line of the Santa Fe railroad and three trans-

continental highways, and the division point for two
transcontinental motor lines, beckons you for the period

of May 26-28.
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fected, and that the bug (T. longipes > most fre-

quently infected has been collected mostly from

houses.

As previously reported by Wood, 10 the Congress

strain < Alvarado Mine, from Triatoma longipes )

produced a heavier infection in southern parasitic

mice, Peromyscus californicus insignis Rhoads, than

did a Texas (Marathon) or a New Mexican (Ty-

rone) strain. Kofoid and Whitaker' report for the

Tucson strain that "the one mammalian infection

with the Arizona strain of T. cruzi gave results

(40-50 in a field) resembling more closely the often

observed heavy infection of the virulent South

American strain.”

The blood of 56 mammals from Arizona has been

examined by trypanosomes. In 1 adult female cave

bat, Myotis velifer velifer <J. A. Allen >, Trypano-

soma vespertilionis Battaglia was found. This tryp-

anosome is very similar to any may be identical

with Trypanosoma cruzi. Trypanosomes of the

“lewisi type” were found in 4 male Neotoma albi-

gula albigula Hartley and 1 female Peromyscus

truei truei Schufeldt.

The following mammals were negative for blood

parasites: 4 pale lump-nosed bats, Corynorhinus

rcijinesquii pallescens Miller; 1 western canyon bat,

pipistrellus Hesperus Hesperus (H. Allen) ; 35 white-

throated wood rats, Neotoma albigula albigula Hart-

ley; 2 Arizona bushy-tailed wood rats, Neotoma
cinerea arizonae Merriam; 2 True white-footed

mice, Peromyscus truei truei Schufeldt; 2 Stephens

white-footed mice, Peromyscus crinitus stephensi

Mearns; 1 Gambel white-footed mouse, Peromyscus
maniculatus gambeli Baird; 1 intermediate pocket

mouse, PerognatHus intermedius intermedius Mer-
riam; 1 antelope ground squirrel, Ammospermophi-
lus harrisi harrisi Audubon and Bachman, and 1

round-tailed ground squirrel, Citellus tereticaudus

tereticaudus Baird. Examination i Xenodiagnosis)

of feces from uninfected cone-nosed bugs fed on

9 Neotoma albigula albigula

*

and the 2 Peromyscus
crinitus stephensi* captured at the Alvarado Mine
failed to reveal Trypanosoma cruzi. As noted above,

fresh blood examination of the latter rodents was
negative also.

As many as 16 Triatoma (probably longipes and
rubida ) have been taken by a local resident from
a house at the Alvarado Mine in one night. Be-

tween May 15 and June 11, 1939, in one house,

2 to 4 T. longipes were taken from the bed every

night. As evidence of this, 62 adult longipes col-

lected during this period were sent to the writer.

From June 18 to July 6, 1939, another miner and
his wife collected 2 T. longipes from their bed

every night except three, as proof of which 32

specimens (31 adults, 1 large nymph) were re-

ceived. They recalled collecting as many as 6 from
their bed in one night. Examination of 30 of these

94 specimens showed 4 infected with Trypanosoma
cruzi. While sleeping in the open at the Alvarado
Mine during the summer collecting in 1939, the

writer collected 1 infected adult female Triatoma

* Identifications by Jack C. von Bloeker, Jr., Los Angeles
Museum, Los Angeles, California.

longipes as it alighted on his assistant’s sleeping

bag. A non-infected, partly engorged, large nymph
of Triatoma longipes was taken from the writer’s

bag the next morning. During field work on the

week end of June 1, 1940. the writer found a

stained area on the inside lining of his sleeping

bag, evidently a fecal deposit of a Triatoma that

had fed during the night. Xenodiagnosis of the

writer has failed to reveal infection with Trypa-

nosoma cruzi.

Some people have reported that the feeding of

the Triatoma awakens them, but most people find

the insects in their beds after they have fed.

Miners reported stepping on specimens wandering
about on the floor, or rolling on them in bed, thus

crushing the bugs against their bodies. The super-

intendent recalled seeing these insects during his

lifelong work in mining camps. He also recalled at

least one case of a man who was forced to leave

his job at the mine because of a swollen face, espe-

cially swollen eyes. The condition of swollen eyes,

unilateral and bilateral palpebral edema, has been

shown by Mazza 3
to occur in 68% of 487 human

cases of Chagas’ disease diagnosed in Argentina.

Wehrle 0 reported that a couple proving up on a

homestead in the foothills of the Tucson Moun-
tains were obliged to ask permission from the gov-

ernment so that they could leave their homestead
while the bugs ( Triatoma longipes ) were most
active.

These cone-nosed bugs have been active pests of

man in Arizona for many years, as attested by

Morrill, 5 the former state entomologist, who pointed

out in 1914 that they have not only been very

prevalent for a long time, as noted by newspapers
in "the kissing bug scare of 1899.” but also that

they probably transmit pathogenic organisms to

man in Arizona as they do in South America.

Besides trypanosomes, Triatoma may harbor oth-

er disease-producing agents of man, as shown by
Violle and Sautet for murine typhus in T . infestans

and by Mertens3
for plague in T. rubrofasciata.

Lienr found that Triatoma infestans could harbor
paratyphoid bacilli, SpirocHaeta duttoni and Lepto-

spira icterohaemorrhagiae.

Torres 7 has pointed out that the most severe

cases of Chagas’ disease in Brazil begin in Septem-
ber and are most numerous in the summer, Decem-
ber and January, which is the period of maximum
activity for Triatoma infestans and T . megista.

These bugs are therefore more dangerous for man
at that time of year, as has also been pointed out

by Romana/6

SUMMARY
The factors favoring infection of man with

American human trypanosomiasis or Chagas' dis-

ease in Arizona are as follows: '1* recovery of in-

fected bugs from beds of man; (2) prolonged close

association of man with naturally infected insect

vectors; <3) abundance of winged bugs (adults)

during spring and summer months; (4) apparent
tendency of winged adults to seek man as food:

<5> tolerance of these pests by man while living in
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loosely constructed houses or actually sleeping un-
protected outdoors during warmer parts of the

year, and < 6 ) inability of man to control sources of

insects, especially wood-rat nests.

855 North Vermont Ave.
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Otitis Media in Childhood

W. E. VANDEVERE, M. D.

and
M. P. SPEARMAN, M. D.

El Paso, Texas

ACUTE otitis media is one of the most common
and serious diseases of infancy and childhood.

An acute otitis media frequently merges into a

chronic condition and the subject must be consid-

ered from the standpoint of etiology, diagnosis,

pathology, complications, sequelae, prevention and
treatment.

ETIOLOGICAL FACTORS
We may consider the middle ear as an accessory

cavity to the nose and throat. The mucous mem-
brane lining it is continuous with that of the naso-

pharynx.

According to Semenov, the greater part of the

middle ear is lined by a fibro-epithelial membrane,
which is much thicker in infancy than in the adult.

This lining attenuates during the first year of life,

but while thickened it presents a serious problem.

The lumen of the eustachian tube is lined by a

layer of pseudo-stratified, ciliated columnar epi-

thelium. The lining of the tympanic cavity con-

sists of a layer of cuboidal cells and a thin deposit

of connective tissue. The epithelium becomes thin-

ner and flatter the further one passes from the

orifice of the eustachian tube. There are no glands

in the tympanic cavity. Ciliated epithelium ap-

pears in the tympanic orifice of the eustachian tube

extending laterally to the lower border of the mem-
brana tympani and medially as far back as the oval

window. The epithelium in the region of the ossi-

cles and throughout the greater part of the tym-
panic cavity and mastoid cells, consists only of a

single layer of thin squamous cells.

Anatomical differences between the temporal

bone of the infant and adult play an important role

in the causation and progress of otitis media. The
eustachian tube in the infant is shorter, more hori-

zontal, and relatively larger than in the adult,

making it easier for an infection to extend from the

naso-pharynx through the tube to the middle ear.

Also in infants vomiting and regurgitation of food

may at times be an etiological factor.

Most acute middle ear infections result from an
extension through the eustachian tube of a pre-

existing naso-pharyngeal infection. This extension

was formerly thought to be one of direct mechan-
ical continuity, but recent studies show that infec-

tion may also be carried by way of mucosal blood

and lymph channels of the eustachian tube.

Adenoid masses in children often become swollen

in naso-pharyngeal infections and block the eu-

stachian orifice, thus favoring middle-ear infection.

Otitis media is most often due to the common cold,

measles, scarlet fever, pneumonia, sinus infection

and diseased tonsils.

Bacteriologically, the most frequent organisms

found in otitis media are the streptococcus and the

pneumococcus, type III. Less often is found the

staphylococcus, diphtheria, colon and tuberculosis

bacillus.

PATHOLOGY
Otitis media has been divided into the catarrhal

and suppurative types. However, strictly speaking,

the catarrhal type is not an infection, but involves

a mechanical non-purulent exudate in the middle

ear resulting from tubal closure, while purulent

otitis media, no matter what the stage, is always an
infection.

The lining mucosa becomes hyperemic and a

serum exudate forms, which, if not relieved by

spontaneous drainage through the eustachian tube,

becomes purulent in nature and may extend into

the mastoid cells and other structures. The ear

drum at first is marked by reddening of the border,

with a red streak along the handle of the malleus.

Soon the entire drum becomes red, and later dull

and bulging. At this stage the drum ruptures un-

less a tympanotomy is done.

A different picture from the above is seen in

acute otitis media of infants where the drum mem-
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brane is often only slightly reddened and there is

only slight tendency to spontaneous rupture.

DIAGNOSTIC CRITERIA
In infancy, acute otitis media is marked by pain

and restlessness and picking at the ear. There is

a rise of temperature, often to 105 or 106 degrees,

nausea and vomiting. Leucocytosis is increased

and there may be marked gastro-intestinal dis-

turbances.

Older children complain of pain and a stopped-

up feeling in the ear. Furunculosis of the canal is

distinguished by swelling of the meatus, a rather

normal ear drum and pain on movement of the ex-

ternal ear.

It must be kept in mind that we may have a far

advanced middle ear disease with complications

due to the pneumococcus, type III, with few or no

physical signs. A persistently high fever with leu-

cocytosis in the absence of any discernible cause

should direct one’s attention to the ears even

though there is little evidence of inflammation to

be seen in this structure.

COMPLICATIONS AND SEQUELLAE
Mastoiditis is by far the most common complica-

tion of acute otitis media, and it is well to remem-
ber that in nearly every case of middle ear infec-

tion there is found a congestion of the mucous
membrane of the mastoid cells. At this stage the

x-ray picture frequently reveals a condition which

if taken at its face value would lead to an unneces-

sary mastoid operation. Labyrinthitis, meningitis,

petrositis, brain abscess, facial paralysis, perisinous

abscess, sinus thrombosis, subperiosteal abscess,

septicaemia, and impairment of hearing, with or

without a perforated ear drum, and chronic aural

discharge are some of the more important sequelae.

TREATMENT
Prevention is a large factor in the treatment of

middle ear infections and complications.

Hypertrophied and diseased tonsils should be re-

moved. This is especially true in the presence of

repeated attacks of otitis media, and age should not

be considered. At times it is necessary to remove
tonsils and adenoids in children less than 1 year of

age although it is preferable to wait until the age

of 3. The physician does not hesitate to advise the

removal of a diseased appendix at any age, and
this rule should not be deviated from when it

comes to the tonsils and adenoids, which are just

as capable of causing disease and even death.

In all acute infections of the naso-pharynx some
astringent drops should be used, such as neosilvol

or neosynephrin, or one of the ephedrines.

Older children should be instructed that both

nostrils should never be closed when blowing the

nose. Care must be taken in swimming or diving,

and must be prohibited altogether when there is

a perforation in the drum membrane. Snuffing

water or solutions into the nose may carry infec-

tions into the middle ear as well as the sinuses.

When pain and congestion begin to make their

appearance in the ear, we give, in addition to the

astringent nose drops, some local medication. We

no longer use the time-honored 10% phenol in

glycerine, but feel that auralgan, which is a higher

glycerine and a more powerful hygroscopic agent,

gives us much more relief without the macerating

effect of phenol.

Once a middle ear infection is established an

early and adequate tympanotomy will not only

quickly relieve pain and discomfort but is our best

insurance against complications.

It is sometimes difficult to convince the family

that lancing the ear drum is not a certain road to

permanent deafness. It is far better practice to

incise an ear drum when pus has formed than to

allow a continuance of pain, systematic absorption,

danger of mastoid extension, necrosis of the drum
and many other possible complications.

In infants and older children local anaesthesia

consisting of equal parts of menthol, phenol and
cocaine crystals is probably the best method. In-

fants apparently need little or no anaesthesia and
seem to object more to being restrained while pre-

paring for tympanotomy than the actual operation.

It the older children and adults as well, the drum
can be incised without pain by saturating a small

pellet of cotton with the phenol, menthol, cocaine

solution and pressing it in firm contact with the

drum membrane. After 4 or 5 minutes the drum is

inspected and if it has been bleached in one or two
small spots we can be fairly sure there will be no
pain. To be doubly sure, we can gently apply a

probe to the drum and see if any sensation of pain

remains. In the latter case we reapply the local

anaesthetic for 2 or 3 minutes longer.

The incision in the drum should be in the pos-

terior quadrant and should be ample for free drain-

age. After use of the local anaesthetic, alcohol

should be applied to the wall of the canal and the

drum membrane so as to neutralize the phenol.

That large group of children who, because of

age or nervous temperament, cannot be reasoned

with must be given a general anaesthetic.

Frequently small hemorrhagic blebs or blisters

appear on the tympanic membrane which are easily

nicked with a sharp pointed knife, without anaes-

thesia, affording much relief. The ear drum should

not be incised in these cases unless there is definite

evidence of middle ear abscess.

After treatment consists in having the mother or

nurse frequently cleanse the ear with a bit of cotton

on a match or toothpick, being careful not to go
too deep into the canal. The child is seen by the

doctor each day, and, after cleansing, a few drops
of 1% acriviolet in 20% alcohol are dropped into

the ear. If after a week the discharge is still pro-

fuse a saturated solution of boric acid in 60%
alcohol is given to be instilled in the ear two or

three times daily. Frequently we prescribe sulfani-

lamide. Scarlet fever cases are given sulfanilamide
from the very first, because of its specific action.

We use this drig in other middle ear infections

when the fever is high and the symptoms severe,

being careful not to overlook signs and symptoms
which are sometimes masked by this agent. Re-
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cently we have found sulfanilamide quite effective

in infections due to the pneumococcus.
Of course, when an acute mastoid infection de-

velops and progresses in spite of our treatment and
care, we must do a simple mastoidectomy.

A discharging ear of long standing does not ne-

cessarily mean that a radical mastoid should be

done. However, if the discharge remains foul in

spite of treatment and if the general body health

seems to be impaired because of the ear condition,

then a radical or semi-radical mastoid operation

should be done. If most of the ear drum is gone,

it is just as well to do a radical mastoid, but if

most of the drum is intact it should be saved by

doing a modified radical operation. These opera-

tions do not always result in a dry ear, but they do

insure against serious intra-cranial complications.

SUMMARY
1. The anatomy of the ear and the abundance

of lymphoid tissue in infancy and early childhood

is such as to favor middle ar infections.

The most common infective organisms are the

streptococcus and pneumococcus, type III.

2. An early and adequate tympanotomy in acute

otitis media relieves pain, reduces fever and often

avoids complications.

A local anaesthetic consisting of equal parts

crystals of menthol, phenol and cocaine or a gen-

eral anaesthetic with ethyl chloride is used in chil-

dren.

3. When tonsils and adenoids are a factor in

causing repeated attacks of otitis media they should

be removed regardless of age.

A child with a perforation in the ear drum should

not be allowed to go in swimming.
4. Sulfanilamide is used in all cases of scarlet

fever and the more severe cases of acute otitis

media.

Sulfapyradine has been found effective in acute

otitis media due to the pneumococcus.

First National Bank Building.
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Normal Blood Counts of Mexican Children

of Tucson, Arizona*

EDWARD L. BREAZEALE, M. S.

and
ROBERT A. GREENE. Ph. D.

Tucson, Arizona

NORMAL hematological values for children of

different age groups are available, but to our

knowledge no study has been made of Mexican

children of Southern Arizona. It seemed desirable,

therefore, to determine the normal hematological

values of such a group.

EXPERIMENTAL
A group of 192 Mexican children (95 female, 97

male) were examined. The children were from

the fifth and sixth grades of the Tucson public

schools. The average age was 12 years, although a

few were slightly younger or older. All were of

average height and weight, and apparently were in

good health.

All specimens were taken in mid-afternoon. Total

erythrocyte and leukocyte, and a differential count

(Wright’s stain) were made. Hemoglobin was de-

termined by the Tallquist method. Tire pipettes

and hemocytometers had been carefully checked

before use. The corpuscle suspensions were mixed
in a Bryan-Garrey pipette rotor (A. S. Aloe Co.).

* From Arizona State Laboratory .Tucson.

RESULTS
The results are given in Table I.

DISCUSSION
These results, in general, compare well with

those obtained in corresponding age groups of chil-

dren of other races. When compared to the results

which have been summarized by Levinson and
McFate,

1

the values for hemoglobin and erythro-

cytes are somewhat lower than those for children

of other races. Leukocyte and differential values

agreed well with those of corresponding age groups.

It is interesting to note that although hemoglobin

was determined by the Tallquist method, which is

usually not considered very accurate, the results

agreed fairly well with those of children of other

races. However, the values for Mexican children

were somewhat lower. In a small series, hemo-
globin was determined, simultaneously, by the Tall-

quist and acid hematin methods (Sahli and New-
comer). The agreement between the methods was
excellent, which suggested that the Tallquist meth-

od might be more accurate than is generally be-

lieved.
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CONCLUSIONS
The average blood counts of Mexican children

agreed well with averages of other children in the

corresponding age groups.

The Mexican children were characterized by

slightly lower numbers of erythrocytes and a small-

er amount of hemoglobin.

University of Arizona.
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Table I

NORMAL BLOOD COUNTS OF MEXICAN CHILDREN
FEMALE MALE

LOW HIGH AVERAGE LOW HIGH AVERAGE

Erythrocytes (millions) 3.5 6.5 4.55 3.5 6.5 4.82

Leukocytes 'thousands) 4.0 16.6 6.69 4.8 29.5 7.75

Hemoglobin (grams) 11.0 17.0 14.70 10.4 17.0 12.40

Hemoglobin* (per cent) 65.0 100.0 87.00 60.0 100.0 72.50

Neutrophiles (per cent) 30.0 77.0 60.05 24.0 76.0 58.50

Basophiles (per cent) 0.0 2.0 0.23 0.0 6.0 0.16

Eosinophiles 0.0 12.0 0.71 0.0 14.0 1.10

Large Lymphocytes 3.0 16.0 8.30 2.0 24.0 7.85

Small Lymphocytes 6.0 52.0 26.20 8.0 38.0 25.00

Monocytes 1.0 12.0 5.05 1.0 22.0 5.50

*100% equals 17.0 grams.

Regional Ileitis

(Case Report)

J. LEIGHTON GREEN, M. D.

and
H. H. VARNER, M. D.

El Paso, Texas

I
N 1932 a new clinical entity was described by

Crohn, Ginzburg and Oppenheimer.' They named
it regional ileitis. They defined it as “a disease of

the terminal ileum, affecting mainly young adults,

characterized by a subacute or chronic necrotizing

and cicatrizing inflammation.” A backward glance

over the literature reveals that a similar pathologic

condition had been previously described, but under

a variety of names. Non-specific granuloma was
the name frequently used. For many years sur-

geons had encountered localized inflammation of

the bowel, etiology unknown.

In 1806 Combe and Saunders' described under the

title, "A Singular Case of Stricture and Thickening

of the Ileum,” what may well have been regional

ileitis. They included no microscopic study of the

diseased bowel, but their gross description is sug-

gestive. John Abercrombie 1 published in 1828 a

book in which he presented a case in a girl 13 years

old. In 1882 Moore' published the first microscopic

and gross description of a case of regional ileitis

with intestinal obstruction. He reported the ab-

sence of tuberculosis or carcinoma, and stated that

the obstruction was due to “long-continued in-

flammatory changes.”

W. J. Mayo in 1893 reported a group of non-
tuberculos inflammatory lesions of the ileocecal

coil. In 1895, Senn 2 described inflammatory tu-

mors of the bowel. Cases of similar disease are

found reported by Wilmanns" in 1905, Moynihan"'
in 1907, and Robson 11

in 1909. Braun 1

' also pub-
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lished a report of the disease in 1909. In 1923.

Moschcowitz and Wilensky 1 described granulomat-

ous tumors of the bowel in four patients. Mock'

in 1931 reported a group of cases of granulomatous

intestinal lesions and excluded tuberculosis, syhp-

ilis. pathogenic fungi, parasites and lymphosarcoma
as etiologic factors.

It remained, however, for Crohn and his col-

leagues to assemble various terminologies under

one concise name, accurately describing the path-

ology of this disease, and directing the attention of

American surgeons to it. Since 1932 the literature

has been full of reports. Surgeons who had pre-

viously observed a thickened and reddened terminal

ileum when operating for appendicitis, recalled

these cases and looked sharply for new ones. It

was soon apparent that the disease was not rare.

By 1937 Jackson 12 could collect 219 cases reported

in the American literature since Crohn's original

article, and he described four additional cases. In

the 6 years following Crohn’s report between 500

and 600 cases were reported in more than 100 pub-
lications.

1
" Crohn 11 was able last year to report 110

cases he had personally observed, in 73 of which
the diagnosis was confirmed by operation.

ETIOLOGY
Because giant cells appeared in microscopic sec-

tions, regional ileitis was thought to be a mani-
festation of tuberculosis. But it has been demon-
strated definitely that this is not a tuberculous
lesion. Pumphrey” attempted to isolate a micro-
organism, concluded that no specific bacterium
was the causative agent, and that the etiological
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factor in regional ileitis was unknown. Morlock15

et al reported two cases which developed following

trauma to the abdomen. They believe several fac-

tors are necessary for production of these lesions:

First, a predisposing factor such as trauma: sec-

ond, blockage of the lymphatic channels, and, third,

an infecting organism.

PATHOLOGY
The disease is most frequently found in the ter-

minal ileum. Indeed, it was first named "terminal

ileitis.” But any portion of the ileum may be in-

volved, even jejunum having been affected. Ir-

regular segments of bowel may be affected, with

normal intestine between. In the early phase, the

characteristic picture is a soggy, thickened, edem-
atous segment of ileum with blotchy red serosa.

Seen not infrequently at appendectomy, such an

intestine is not resected, hence study of mucosal

lesions has been impossible. The mesentery at this

stage is thickened and contains numerous hyper-

plastic nodules. In somewhat more advanced stages,

evidence is found pointing to the mucosa as the

seat of origin of the lesions. Small oval ulcera-

tions are present in the mucosa, located on the

mesenteric border. Submucosa and muscular layers

show marked hyperplastic and exudative changes,

producing an enormous thickening of the bowel

wall, to two or three times its normal size. This

thickened wall encroaches on the gut lumen until

stenosis is produced, progressing at times to almost

complete obstruction—as in our case. Ileum proxi-

mal to the lesion d lates gradually, may attain a

size larger than the colon. There may be alternate

areas of constriction and dilatation. Later in the

disease, this exudative process is replaced by a

marked fibrosis, which extends even into the mes-

entery of the involved segment. Such fibrotic

stenosis gives the intestine an appearance like a

piece of hose.

When terminal ileum is involved, most marked
changes occur about the ileocecal valve. This ste-

notic ileocecal junction and adjacent hyperplastic

terminal ileum form a mass which may be palpated

on clinical examination of the right lower quadrant.

There is a tendency in advanced cases for slow

perforation of the bowel to occur. Fistulas may
form between adjacent loops of intestine or between

intestine and other viscera, walled off before per-

foration becomes complete. Fistulas through the

abdominal wall have followed apendectomy or oth-

er operation. Such a fistula is difficult to close be-

cause of the underlying pathology, a chronically

inflamed bowel.

Microscopically, there are no distinguishing fea-

tures by which regional ileitis can be differentiated

from other inflammations of the intestine. All the

changes characteristic of acute, subacute and
chronic inflammation may be found in one section.

Giant cells may be present, due to foreign body

reaction.

CLINICAL ASPECTS
In its early, acute stage, regional ileitis cannot be

clinically differentiated from acute appendicitis.

Pain and tenderness are present in the right lower

quadrant. Low-grade fever, nausea and vomiting,

and leucocytosis complete the picture. Such a pic-

ture justifies appendectomy. In many patients

later treated for regional ileitis, appendectomy
scars have been present. In the series of 44 pa-
tients reported by Dixon and Clark, 17 24 had pre-

viously been subjected to appendectomy.

As the disease progresses into a second stage,

intermittent attacks of diarrhea are characteristic.

At this time, a diagnosis of ulcerative colitis is

often made. The patient complains of fatigue,

general malaise, and loss of weight. Stools are fre-

quent, watery, and accompanied by cramping pain.

Periods of constipation may alternate with attacks
of diarrhea. Abdominal pain of a dyspeptic or

cramping nature is usually the chief complaint.
Obstructive features soon predominate. Anemia
develops, low-grade fever begins, and frequently a

mass can be palpated in the right lower quadrant.

Remission of symptoms may occur in the first or

second stages. As stenosis advances, remissions are

shorter and less frequent. Diarrhea becomes worse.

Obstructive symptoms and signs are definite. Bor-
borygmus and visible peristalsis are detected. The
stools constantly contain occult blood. Malnutri-
tion and anemia become prominent because vomit-
ing limits intake while diarrhea causes much loss

of fluid.

The fourth stage of the disease is reached when
obstruction becomes acute or when perforation of

the bowel occurs, with formation of an abscess or

fistula. The fistula may communicate with ad-
jacent intestine, other viscera <such as bladder), or

abdominal wall. Sepsis and loss of nutrition may
produce a fatal termination.

DIAGNOSIS
When any young adult male complains of symp-

toms in the right lower quadrant, regional ileitis

should be considered. (The age of patients in

Crohn’s 1932 series ranged from 17 to 52, but the

disease has been diagnosed at post-mortem in a

child 2V2 years old.)

Clinically, attempt should be made to differen-

tiate from appendicitis, intestinal tuberculosis,

chronic non-specific ulcerative colitis, and the de-

ficiency states. X-ray after administration of a

barium meal is the most valuable diagnostic aid.

A narrowing of the lumen—the so-called “string”

sign—is significant, and usually there is dilatation

of the bowel above such a constricted area. The
mucosal pattern of the involved segment is altered,

and may show defects. In our case, diagnosis was
made by x-ray. Puddling was seen in the dilated

bowel.

A barium enema generally reveals nothing of im-

portance, since the colon is not involved. Should

some barium pass through the ileocecal valve into

the terminal ileum, evidence of terminal ileitis

might be detected. Even by roentgen examination,

however differentiation from tuberculous enteritis

cannot always be definite. And even at operation,

this distinction may be impossible. Accurate diag-
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nosis must be made by the pathologist on examina-

tion of the excised segment.

TREATMENT
The treatment of this disease is surgical. Early

stages have been observed the bowel dropped back

into the abdomen without any surgical procedure.

While a few of these remained well for years, many
appeared later for treatment for advanced ileitis.

Most patients come to surgery in an advanced

stage. Resection in two stages is then the best pro-

cedure. Short-circuiting about the involved seg-

ment should be done at the first operation. Later,

resection should be performed after the patient's

general condition has improved—perhaps after 2 or

3 months. Where terminal ileum is involved, this

means performing ileocolostomy, connecting the

undiseased ileum with transverse colon, later re-

secting diseased ileum with cecum and ascending

colon. Where the lesion is situated elsewhere in

the ileum, side-to-side anastomosis of ileum may
be required, with later resection of the involved

loop. Dixon" decries the opinion that regional en-

teritis will subside on a medical regimen alone. In

advanced cases with fistulas and perforations, the

surgeon’s ingenuity and patience may be severely

taxed.

CASE REPORT
A large white male, age 47, came under our ob-

servation in September, 1935, with vague gastro-

intestinal symptoms. He complained of a burning
sensation in the epigastrium after meals. Large of

frame, the patient weighed 258 pounds. Examina-
tion found only moderate tenderness in the gall-

bladder region. The abdomen was quite fat. Octo-
ber 8, 1935, a gastric analysis was made, reporting

at 60 minutes a free hydrochloric acid reading of

90, a total of 106.

Treatment with alkalies gave some relief, though
the patient complained of gas and epigastric dis-

comfort.

Appendectomy was performed April 23, 1939, fol-

lowed by temporary relief of symptoms. In a few
weeks, however epigastric pain recurred. In De-
cember, 1939, cholecystogram revealed an atonic
gallbladder. Basal metabolic rate was found on
December 23 to be — 10. The patient’s weight had
dropped to 229 pounds.

In January, 1940, for the first time an indefinite

mass was palpable below the left costal margin.
The patient improved in general well-being while
taking thyroid extract, but gas and abdominal pain
persisted. He restricted his diet and continued to

lost weight, reaching 210 pounds on May 20. 1940.

In August, 1940, he complained of pain beneath
the right costal margin, intermittent and severe.
He said he could feel a knot push up beneath the
ribs with each pain. Bowel function was normal.
No nausea or vomiting had occurred. His weight
now was 197. There was rigidity in the gallbladder
region, recurring every 4 or 5 minutes, coincident
with pain. Borborygmus was marked. X-ray ex-
amination was made after ingestion of a barium
meal, and Dr. C. H. Mason made a diagnosis of
high regional ileitis with partial obstruction. Up-
per coils of ileum were greatly dilated. A second
x-ray on August 21 confirmed these findings.

On August 26, 1940. the patient was admitted to
Hotel Dieu. Routine blood examination showed a
hemoglobin of 80%, with 4,350,000 red blood cells.

White blood count was 9,200 and the differential
was normal. Urinalysis revealed nothing abnormal.

A mass could be palpated to the right of the um-
bilicus. The skin of the abdomen hung in great
folds, evidence of loss of weight.

August 27, laparotomy was performed through a
high right rectus incision. The proximal half of

the ileum was found dilated to the size of colon,
its walls quite thin. Distal to the distended loop
was an indurated mass involving a constricted loop
of ileum and surrounded by plastic exudate. Sev-
eral large mesenteric nodes were palpable adiacent,
to the mass. Distally, the ileum was collapsed. The
terminal ileum was adherent about the pelvic brim
and could not be freely mobilized. There was no
evidence of recent inflammation of the terminal
ileum, and the ileocecal junction appeared normal.

Anastomosis around the dilated ileum was not
practical, for dilatation extended to jejunum. Ma-
lignancy could not be definitely ruled out. A mes-
enteric node was excised for examination. The
obstructed loop of ileum was exteriorized in a
Mikulicz procedure. The abdomen was closed with-
out drainage.

Collapse of the upper intestinal tract was at-

tempted with duodenal suction. Forty-eight hours
after operation, the exteriorized loop was excised.
Dr. W. Waite reported acute inflammatory reaction
in the constricted loop and in the mesenteric node,
with no sign of malignancy.

On September 2, 1940. the original incision was
walled off and a second laparotomy was done
through a left rectus incision. The upper ileum
was still dilated to twice normal size, but apppared
in better condition. Without disturbing the ileos-

tomy, side-to-side anastomosis of the ileum was
done, uniting loops above and below the ileostomy.
Later, the spur between openings of the double-
barreled ileostomy was cut down. Closure of the
ileostomy was done on September 7 and again on
September 16, using local anaesthesia, with com-
plete failure. September 30 a general anaesthesia
was administered and a more careful closure per-
formed, with partial success. Some drainage per-
sisted from the fistula. A catheter was kept in the
lower arm of the ileum, and through it nourishment
was supplied by Murphy drip. Bile aspirated from
the indwelling Miller- Abbott tube was returned to
the intestine by this drip method. Altogether five
transfusions of blood were given. The patient had
practically no nourishment by mouth for 7 weeks.
His condition remained surprisingly good. The only
occasion when his condition seemed critical was
following a reaction to intravenous glucose on Sep-
tember 10.

The patient was able to leave the hospital on
November 17, 1940. On December 16. 1940, he was
feeling well, had made a 1,200-mile trip, was eating
a fairly complete diet. His weight was 182. The
wounds were completely healed.

SUMMARY AND CONCLUSIONS
1. Regional ileitis is a definite clinical entity

characterized by gastro-intestinal symptoms which
in the acute stage resemble acute appendicitis and
in a later stage may progress to obstruction of the

ileum.

2. Etiology is unknown. Pathologically, the dis-

ease shows acute and chronic inflammation.

3. Diagnosis is most frequently made by x-ray.

4. Treatment is removal of the diseased segment
of ileum.

5. A case is reported in which ileitis produced
almost complete obstruction.

El Paso National Bank Bldg.

(Bibliography continued on page 122)
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Ark. He received his pre-medical training at the

University of Washington where he graduated with

a B. S. degree. He was graduated from the Uni-

versity of Oregon Medical School in 1924 with the

degree of Doctor of Medicine. Immediately follow-

ing this he held the position of instructor in medi-

cine and laboratory diagnosis in the same uni-

versity for one year. He interned at Letterman

General Hospital in San Francisco, Calif. His spe-

cialty is internal medicine and he has been certified

by the American Board of Internal Medicine.

He was married in 1924 to Margaret Bressler.

They have three children: John Paul, William

Bruce and Elizabeth.

Doctor Holbrook has been practicing medicine in

Arizona for the past 13 years. Prior to coming to

Arizona he practiced medicine in California.

His professional memberships include the follow-

ing: Pima County Medical Society, Arizona State

Medical Association, American Medical Association,

American College of Physicians < Fellow ) ,
American

Heart Association, American Rheumatism Associa-

tion, Ligue Internationale Contre le Rhumatisme.
Other memberships held by him are Nu Sigma

Nu (medical), Pi Kappa Alpha (social). Alpha
Omega Alpha and Sigma Xi (honorary).

Doctor Holbrook has made a number of contribu-

tions to medical literature, several of his publica-

tions being on the subject of rheumatic disease and
cardiovascular disease. He is co-author of the
American Rheumatism Review.

WILLIAM PAUL HOLBROOK, M. D.

At the recent session of the Arizona State Med-

ical Association in Phoenix, Dr. W. P. Holbrook of

Tucson was elevated to the presidency.

Doctor Holbrook was born in 1898 in Springfield,

THAT VERDICT
Among the interesting comments on the recent

paradoxical verdict against the organization but

for the individuals composing that organization (!)

is this from the Chicago Tribune:

The antitrust conviction may impress upon the
members of the A. M. A. that when they organized
they took out the wrong kind of a charter. They
should have applied to William Green or John L.
Lewis. So equipped, they would not have been re-
duced to refusing to practice in the same hospitals
with a physician who signed up with Group Health.
Dr. Morris Fishbein could just have gone around
some evening and broken the wrong guy’s fingers
with a blackjack, an operation that does a surgeon
no more good than it does a musician, and Mr.
Justice Frankfurter would have told Thurman Ar-
nold not to get himself all wrought up over a pass-
ing moment of animal exuberance.
A good broad A. F. L. or C. I. O. charter would

solve a lot of the medical profession’s economic
problems. Its members would not have to worry
about overproduction of doctors. They could just

close their membership rolls and have some of their
members, sitting on the state and local examining
boards, prosecute the newcomers for practicing
without a license.

Draft boards wouldn’t be asking physicians to

give their services free for examination of the
draftees. All the chest thumping in charity wards
would be done at the union scale and any non-
union medico who tried to cut in on the business
would have to pay a $1,000 initiation fee. Ladies
expecting offspring would have to be careful that
the labor pains did not start after 4 p. m. on a
Friday; otherwise papa would have to pay double
time for a week-end delivery.
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The medical union might be able to take on a
number of profitable activities that A. M. A. mem-
bers now deny themselves, such as performing
abortions, or, for a suitable fee, slipping a dose
from the black bottle to millionaires whose heirs

were growing impatient. While such activities might
arouse public protest, the union docs could be sure
that President Green would not bother them. That
would be interfering with their autonomy.

The dear old Tribune may have something there

at that. Dear John, when can you send the muscle

men?

UGLY TEETH
Those shiny fangs of your favorite movie “star”

may be alluring in the way they flash highlights,

but their resemblance to pearls may be their chief

virtue. As far as the inroads of caries is con-

cerned, it would seem that more resistance to this

unwelcome disease is possessed by the unsightly

mottled tooth seen often in the Southwest. Certain

areas of West Texas and Eastern New Mexico con-

tain deposits of soluble floride salts, solutions of

which enter the drinking water of those regions.

It is well known that many users of such water de-

velop a peculiar, brown mottling of the teeth. The
idea at first was that such teeth were terribly

damaged. But slowly the conviction has grown

that these discolored teeth were, in some ways,

better as teeth than the shiny beauties of the

toothpaste advertisement. An now interesting con-

clusions are drawn by Dean, Jay et al,' in a study

of teeth in a mottled-enamel area in Arkansas.

These are:

1. Bauxite pupils with moderate to severe mot-
tled enamel and exposed to flouride-free waters
during the past 12 years showed markedly less den-
tal caries than a comparable group of Benton pupils
without mottled enamel who had been using a
flouride-free water during their lifetime.

2. This limited immunity from dental caries is

seemingly not dependent upon the presence of

macroscopic mottled enamel because children born
within several years of the change in the water
supply and practically free of mottled enamel like-

wise disclosed a low dental caries experience.

3. The youngest age group at Bauxite—those
farthest removed in time from the influence of

the "old” high flouride water—shows the highest
dental caries experience in spite of the fact that
they had been exposed to risk of caries for the
shortest period of time.

4. The L. acidophilus counts apparently reflect

a difference in caries activity in the several groups
studied, a result which is seemingly consistent with
the clinical findings in these groups.

5. Teeth moderately to severely affected with
mottled enamel showed no tendency to rampant
dental caries even though they had been exposed to

a fluorine-free water for the past 12 years.

So, pretty or not, the mottled-tooth lad may be

chewing luscious steaks with his own equipment

longer than his more shiny-mouthed friend in

Hollywood. Maybe we’ll be adding small amounts
of fluoride to all water for domestic use one day

to come.

1. Dean, H. Trendley; Jay, Phillip et al: Domestic Water
and Dental Caries. Pub. Health Rep., 56: 365-380 (Feb. 28, 1941).

NORTH AND SOUTH
The El Paso Herald-Post says:

The El Paso Tuberculosis Society will campaign
against expectoration on the streets and will seek
medical examination for domestic servants, Mrs.
John G. Barry, re-elected president, announced.
The objectives are two of a full civic program

outlined at the first meeting of the fiscal year held
at Hotel Cortez.
“We believe that examination of domestic serv-

ants and the prevention of expectoration on the
streets are two necessary health measures that
should be enforced rigidly in El Paso, a health cen-
ter,” said Mrs. Barry.

Agreed! Splendid! But why stop there? Why
not do some examining of employers as well?

For a long time it has been a popular pastime in

El Paso to blame all our poor health record on that

area "south of the tracks.” Simple honesty in

facing the facts would be helpful. There are a

great many open, infectious cases of tuberculosis

north of those convenient tracks that no one seems
to be concerned about. And most of these pa-

tients do a lot more traveling and spreading in the

city and elsewhere than any of their less monied
servants can possibly do.

Let the whole picture be scrutinized!

NEW MEXICO MEETING
Don't miss reading in this issue the program of

the Raton session of the New Mexico Medical So-

ciety. It represents one of the best balanced

schedules given in the Southwest.

A good portion of the meeting is to be devoted to

motion pictures—a splendid teaching medium. This

is certainly a worth-while innovation.

Those fortunate enough to be in attendance at

this meeting will be highly repaid for their trip.

MEDICOFILM SERVICE
This microfilm copying service of the Army Med-

ical Library has been established for the purpose
of rendering the literature resources of this library
available to the many research workers at a dis-

tance from Washington, who are unable to come in
person to consult its extensive collections. This is

accomplished by copying photographically upon
microfilm, the pages of medical periodicals con-
taining descriptions of original research, and send-
ing these to persons engaged in the advancement of
medical science. This plan avoids the disadvan-
tage of loaning the journals themselves and thus
impairing the reference character of the library.
Microfilm copying, therefore, provides an improve-
ment and extension of the service to research and
learning which it is the function of scientific li-

braries to render.
Advantages of Microfilms. This method of photo-

graphing in reduced size upon moving-picture film
is the most economical procedure so far devised for
making a single copy of printed material. It per-
mits the research worker to secure copies of the
papers upon a given subject at a far less cost than
is possible in any other way. The microfilm copies
so made can be attached to sheets of paper and
filed in the same manner as reprints or manually
prepared notes. They supplement at relatively
little cost the collections of research papers made
in other ways, and permit assembling, in the most
convenient form, the large numbers of widely scat-

( Continued on page 128)
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REGIONAL ILEITIS
• Continued from page 119)
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COMMUNICATIONS

Sir:

Dr. Hugh Chaplin, Clinical Professor, Depart-
ment of Pediatrics, New York University and
Bellevue Hospital Medical College, has this to say

about comic magazines: "There is no doubt that

many children are greatly disturbed by the lurid

stories and frightening pictures appearing in a

number of the comic strip magazines. To say that

their minds are over-stimulated puts it mildly.

Not a few receive such violent mental shocks that

their sleep is disturbed; it is weeks before the

memory of the unreal and frightening tale grad-

ually disappears from their sensitive and impres-

sionable minds.”

As an antidote for the lurid "comic” magazines
which are read widely by children in spite of pro-

tests of parents and teachers, the publishers of

PARENTS’ MAGAZINE announce a new bi-

monthly magazine, TRUE COMICS. It is the

first educational magazine ever published in the

popular "comic” format so attractive to children.

There are about 75 so-called “comic” magazine,

few of which even pretend to be funny. They
largely dish up fantastic excitement, in colored

picture form, portraying impossible, often gro-

tesque characters.

The publishers of PARENTS’ MAGAZINE have
no quarrel with newspaper comic strips, but be-

lieve with many pediatricians, child psychologists

and educators that the present "comic” maga-
zines are definitely objectionable, over-tsimulat-

ing reading for young minds.

The only similarity of TRUE COMICS to the

present flood of "comic” magazines is in format.

Its 64 colored picture-pages portray exciting

events of present and past history. Using the

adventures of the world’s greatest heroes and
heroines as story material the editors have creat-

ed a magazine full of stirring drama that boys

and girls of all ages will thoroughly enjoy. Parents

have tried prohibition in their fight against the

lurid “comic” magazine with little success. Now
they have a wholesome substitute to offer that,

we believe, their children will gladly accept.

I am sending you herewith an advance copy of

the first issue, as well as full data about it.

Cordially yours,

GEORGE J. HECHT,
President and Publisher.

NEWS

General
A "post graduate” Institute of Industrial Medi-

cine and Industrial Hygiene, attracting industrial

health specialists from all parts of North and
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South America, will be held in Pittsburgh, May 5

to 9. Papers and discussions are scheduled on the

medical and engineering phases of employee health

protection.

The Institute is the 26th annual meeting of the

American Association of Industrial Physicians and

Surgeons, and the second annual meeting of the

American Industrial Hygiene Association. Major-

ity of the sessions will be held at Pittsburgh’s

William Penn Hotel.

El Paso
The staff of Hotel Dieu met on March 4 in the

auditorium of the nurses’ home. The program:

‘‘Review of Pneumonia Cases in 1940,” Dr. E. W.
Rheinheimer; “Mixed Cell Tumor,” Drs. B. F.

Stevens and W. W. Waite.

Drs. C. P. Brown and J. L. Murphy have an-

nounced the association of Dr. H. E. Haffner with

them in the practice of surgery. Their offices are

in the Roberts-Banner building.

Dr. and Mrs. C. N. Giere are the parents of a

baby girl, born in February at Wm. Beaumont
General Hospital

The El Paso County Medical Society met on

February 24 at the Hotel Cortez. The program:

“Obstetrical Hemorrhage,” Dr. B. H. Passmore, San
Antonio; “Use of Sulfonamides in Conjunction with

Other Therapeutic Agents, Dr. Robert L. Moore,

Dallas: “N. Y. A. Contracts with State Medical

Association,” Dr. G. F. Thornhill.

At the March 10 meeting of the El Paso County
Medical Society the following program was given:

Symposium: "What’s New in Sulfonamide Ther-
apy”—“In Medicine,” Dr. C. D. Awe; “In Pedi-

atrics,” Dr. I. M. Estein; “In Surgery,” Dr. R. B.

Homan, Jr.; “In Obstetrics,” Dr. C. F. Rennick;

“In Otolaryngology,” Dr. W. E. Vandevere; “In

Urology,” Dr. R. F. Thompson.

The El Paso County Medical Society and the El

Paso County Dental Society entertained at dinner

and dancing February 25 in honor of the officers

of the Medical Department, Fort Bliss, and the

Wm. Beaumont General Hospital. A cocktail party

preceded the dinner, which was held at the country

club. Committees from the Woman’s Auxiliary of

both host societies helped in planning the party.

Nezv Mexico
At the regular meeting of the Medical Staff of

St. Mary’s Hospital, Gallup, New Mexico, on Feb-

ruary 12, 1941, a Symposium on Fractures was
presented, Dr. E. A. Campbell presiding.

Dr. Vincent Accardi spoke on Head Injuries,

taking up briefly the consideration of skull frac-

tures, cocussion and contusions of the brain, their

diagnosis and treatment. Basal skull fractures

most serious. All cases suspected of brain injury

should have a spinal tap. If severe head injury

was sustained, patient usually dies of edema of

the brain.

Dr. H. T. Watson gave a short resume of a frac-

ture case treated at St. Mary’s Hospital, in April,

1940. No. 439—Mrs. M. P., a white woman, age

72, suffering with an old arthritic condition, who

twisted her foot under a door, while walking on

crutches. Sustained a fracture of left tibia and

fibula, just above ankle joint, the malleoli and

foot displaced far laterally. Kirschner wires were

placed through os calcis and upper end of tibia.

DePuy extension frame and traction were applied.

Several x-ray films were viewed, showing progress

of case and excellent position of bones obtained.

Woman now able to walk on crutches, as before

injury, with no apparent discomfort.

Dr. J. F. Smith spoke on Fractures of the Nose.

These fractures are very important when they

cause changes in nasal cavity. With early treat-

ment deformity can be corrected with tamponades.

Severe cases may be corrected, under local anes-

thesia, by manipulation and an appropriate tam-

ponade. If fractures are extensive, infection may
lead to Meningitis.

Dr. W. D. Anthony gave a brief discussion of

Fractures of the Long Bones, stating that many
cases are brought long distances, over rough roads,

without application of splints, causing bones to

become very much displaced. X-ray films of three

different cases were shown, illustrating use of

Kirschner wires, metal bands and plates, and the

results obtained. Metal bone plates may be left

in, as a rule, but bands may later cause a path-

ological fracture if not removed.

Dr. D. M. Mac Cornack presented a paper on

Fractures of the Newborn or Birth Fractures. This

paper emphasized the importance of taking x-ray

of all infants, after difficult deliveries, such as

version and extraction and frank breech cases.

Bones usually heal easily and leave no deformity.

Clavicle, humerus and femur bones most frequent-

ly broken.

AUXILIARY NEWS

The El Paso Auxiliary met at the home of Mrs.

R. B. Homan, Sr., on March 10. Officers for the

coming year were announced as follows:

President-. Mrs. A. P. Black
1st Vice-president Mrs. L. W. Breck
2nd Vice-president. _ Mrs. S. G. Von Almen
3rd Vice-president Mrs. J. Rogde
Recording Secretary Mrs. J. L. Stowe
Corresponding Secretary Mrs. P. E. McChesney
Treasurer Mrs. Earl Rogers

The nominating committee consisted of Mrs.

James Laws, Mrs. George Brunner, Mrs. George
Turner, Mrs. Orville Egbert and Mrs. Leslie Smith.
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M I SC E L L AN Y

OTITIS MEDIA
1. Those treating acute otitis media should be

familiar with the anatomy of the temporal bone

and the symptoms and physical signs of otitic in-

fection.

2. The anatomy of the eustachian tube in in-

fants and young children lends itself to the spread

of infection from the nasopharynx to the tym-
panic cavity.

3. With the first symptom of otitis media the

patient should be put at rest and proper treatment
instituted.

4. Myringotomy should be performed when the

inflammation in the tympanic cavity shows no
tendency to undergo resolution.

5. Repeated incisions of the tympanic cavity are

rarely indicated provided the first incision is ade-

quate.

6. When sulfanilamide is used, the patient

should be under close observation.

7. A mastoidectomy is indicated when the dis-

charge has continued into the second or third week
with clinical or roentgen-ray evidence of bone de-

struction of the mastoid.

—

Penn. Med. Jo.

CORONARY OCCLUSION
Give y4 or y2 gr. of morphine promptly and re-

peat in 1 hour or less if pain persists, and do not
move the patient from the place of attack if it

can be avoided. If there is fibrillation give quini-

dine, and if severe give it intravenously in large

doses. When a rapid ventricular rate persists or

if signs of congestive heart failure supervene, give

digitalis by mouth or intravenously. Aminophyllin,
U/2 gr. four times a day, probably increases the
coronary circulation. Fifty cubic centimeters of a

50% solution of glucose may be administered slow-
ly into the vein once or twice a day and often

checks nausea and vomiting as well as having a
nutritive, stimulating and diuretic effect. Adrena-
lin is of value in some heart block cases and when
pulmonary edema occurs. After 24 to 48 hours
mild laxatives or a soapsuds enema may be neces-
sary. All cases require at least 6 weeks in bed and
some much longer. Exercise is increased slowly
after the period of absolute bed rest. Permanent
sub-par activity should be advised.

—

Jour. M A.S.A.

CRIMINAL ASPECTS OF FAITH HEALING
To most citizens it is a novel idea that faith

healing has criminal aspects, yet if one remembers
the saying of a distinguished historian that “lib-

erty, next to religion, has been the motive for

good deeds and a common pretext for crime,” one
should not be surprised that even the practice of

faith healing may on occasion violate the law of

the land. As the author of an article points out,

the government interferes, not with religious opin-

ions, but with the acts of individuals, it discrimin-

ates among acts expressive of religious belief, no
matter how logically or illogically they may be de-

rived from the belief, and decides that some are

in violation of the law and that others are not.

It is clearly within the rights of a community to

protect itself from a communicable disease in any
way approved by the best scientific opinion, wheth-
er by mere restraint or isolation or by specific

treatment, according to the nature of the disease

and the risk of transmission from the patient to

other persons. If the disease is noncommunicable
and occurs in an adult of sound mind, it is gener-

ally, if not always, agreed that it is for the patient

to decide whether medical advice shall be sought,

and if sought, whether it shall be followed. It is in

the case of noncommunicable disease occurring in

the legal “infant” that controversy has been most
violent. Yet here also the decisions of the courts

are clear; any person who has the custody of a

child is under a duty to supply the “necessaries

of life, medical attention . . . included.”

—N. E. J. of Med.

SOLDIERS HEART
British medical officers are being prodded, it

appears, by the Government on account of the

losses in troop efficiency caused by the number of

casualties from “soldiers heart.” Not only the

losses due to soldiers on the sick list but also re-

lated losses—doctors, nurses, attendants caring

for these casualties; and the money losses inci-

dent to the long convalescence and eventual life

time pensioning involved in almost all cases of

"soldiers heart.”

The latest British medical journals received in

this country publish articles and other comment
on this subject which has been repeatedly discuss-

ed in these journals, following the beginning of

World War II. The British name for soldiers heart

is "effort syndrome.”

The likelihood that cases of soldiers heart would

unwittingly multiply in the greatly expanded
American Army has been discussed during the past

few months at convocations of several state and
national medical associations. Medical officers of

the Army have addressed the members of these

associations on the subject of soldiers heart.

The latest issues of the British Lancet and Brit-

ish Medical Journal have shed more light than

heretofore on methods for the detection of soldiers

heart in men about to be inducted into the servic-

es to the end that such men may be rejected at

the primary examining stations. No effort appears

to have been made to ascertain the cause of sol-

diers heart. Indeed, there is reason to believe that

medical officers consider that soldiers heart is not

a disease at all but rather it is a manifestation of

heredity; the result of unaccustomed strain; or

debilitating illness.

Soldiers heart has been a “headache” to Army
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When Baxter began to supply Parenteral Solutions in

Vacoliters, only the Liter size was provided. Soon

it became apparent that a Half Liter—a Double Liter

—

would sometimes prove convenient and economical.

To supply a wide range of solutions in new sizes meant

additional filling machinery, records, inventories of car-

tons, labels, and price lists; and greatlv increased stock

inventories at all warehousing points. From the begin-

ning, however, Baxter has recognized its responsibility

to provide whatever the best interests of the profession

may indicate.

However broad the requirements, hospitals may specify

Baxter Parenteral Dextrose and Saline Solutions with

assurance not only of wide variety and highest quality,

but also of packaging in containers of all needed sizes

—

containers which in every case are complete Vacoliters

(approved by the American College of Surgeons) with

their exclusive visible index of vacuum.

I
N developing its now widely accepted new technique

for aseptic indirect Blood Transfusion, Baxter has

been guided by these same considerations of convenience

and economy in use.

With the Baxter Transfuso-Vac, Drawing the Blood.

Citrating, Transporting, Storing, Filtering and Infusing

are all accomplished in and from a single vacuum con-

tainer. bridging both time and space without break in

asepsis. Procedure is almost automatic in its convenience,

enabling one operator to perform the entire sequence with

remarkable economy of time anil effort, and without

wasting a drop of blood. Citrate* contents are supplied

in three quantities—for 250, 500 and 750 cc. of Blood.

Accessory sets are provided for

every important requirement.

For the average hospital, the safe

rule is to stock two more Trans-
fuso-Donor Sets than the max-
imum number of blood transfusions

per day.
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doctors, especially in war, during the past three

quarters of a century. It plagued the medical men
in the War of the Secession. In World War I,

British army doctors put 70,000 soldiers on the

sick list with “cardiacvascular diseases.” Of this

number, only 10,000 actually had heart disease

while the balance were afflicted with ‘soldiers

heart.”

As a direct result of the acceptance of soldier

heart applicants into the British Army in the last

war, forty-four thousand of these soldiers were

made pensioners for life.

The apparent confusion with regard to requisite

knowledge to enable medical officers to reject men
afflicted with soldiers heart is markedly reflect-

ed by the widely varying names which have been

tacked onto this affliction: “irritable heart”; ath-

lete's heart”; “effort syndrome”; “soldiers heart";

and “neurocirculatory asthenia” which is associ-

ated with morbid fatiguability
;

with irritation of

the nervous system.

Paradoxically, it sems, a soldier afflicted with

soldiers heart does have a perfectly good cardiac

organ in itself but it “acts up" under only ordinary

strain and renders the man unfit for normal duty

The practical inability of medical officers to de-

tect cases of soldiers heart when recruits are being

examined appears to be due to the fact that the

heart itself is healthy; it “pounds and palpitates”

in circumstances where normal soldiers are un-

affected.

The sure indications of soldiers heart are appar-

ent after the men afflicted with it are already in

the Army which is bound thereafter to undertake

their hospitalization—short breath; anxious face;

rapidly acting heart; left breast in distress; dizzy.

The British army records show that only 15 per

cent of soldiers heart cases ever recover.

British medical officers have been instructed to

watch for soldier heart cases at primary examina-

tion stations, the following “symptoms” are listed

—the markedly non-athletic type; men abnormally

predisposed to sedantery life; men who are nor. -

smokers and abstainers; men having unusually

low incidence to exposure to venereal.

Men having soldiers heart are in reality nervous

weaklings, a condition which does not necessarily

impair their heart, lungs, and other vital organs

nor their vision, hearing, etc.

Men afflicted with soldiers heart stack up as

normally healthy persons while being examined

in the primary examination station.

—Army and Navy Register.

New Mexico Medical Society
Raton

May 26-28, 1941

Urethritis
(DUE TO NEISSERIA GONORRHEAS)

SHYER PICRATE

A complete technique of treatment and literature will be sent upon request

JOHN WYETH & BROTHER, INCORPORATED, PHILA.

CJilver Picrate, Wyeth, has

a convincing record of effec-

tiveness as a local treat-

ment for acute anterior

urethritis caused by Neis-

seria gonorrheae. (1) An
aqueous solution (0.5 per-

cent) of silver picrate or

water-soluble jelly (0.5 per-

cent) are employed in the

treatment.

1. Knight, F., and Shefan-

ski, H. A., "Treatment

of Acute Anterior
Urethritis with Silver

Picrate,” Am. J. Syph.

Gon. & Ven. Dis., 23,

201 (March) 1939.

*Silver Picrate, is a definite crystal-

line compound of silver and picric

acid. It is available in the form of

crystals and soluble trituration for

the preparation of solutions, sup-

positories, water-soluble jelly, and

powder for vaginal insufflation.
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For your patients

who inhale

All smokers inhale some of the time

and thereby increase the possibility

of irritation.

MAY WE therefore suggest, for your

patients who smoke, the protection

of Philip Morris— proved definitely and

measurably less irritating to the mem-

branes of the nose and throat.

Philip Morris
Philip Morris & Company . Ltd., Inc., 119 Fifth Avenue, New York
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MEDICOFILM SERVICE
(Continued from page 121)

tered publications required by authors of com-
pendia, treatises, text-books and all other digests
of scientific literature.

Microfilm copies have, however the disadvantage
that the text can be read only with the aid of a
magnifier or projector. These devices are available
at present, and more perfect and less expensive
ones are being developed. Since microfilm copies
usually represent only a small part of the literature
collections made by an individual, the effort to read
them will not be a serious task and will be very
greatly compensated by the advantage of having at
hand the complete copy of desired original pub-
lications.

Justification of Microfilm Copying. Although
scientific research may in certain cases be under-
taken for private gain, its publication is always for
the benefit of others. The contribution of each
individual represents a partial discharge of the ob-
ligation to those from whose previous publications
each one has profited. The distribution of the
periodical scientific literature by means of micro-
films, to those not having access to it, makes it

possible for many to pursue research who could not
otherwise do so. Microfilm copying thus contributes
to the advancement of science. Any restriction
upon it, such as may be imposed by copyright, is

accordingly contrary to the public welfare. In
order, however, to avoid misunderstandings on this
point, Medicofilm Service desires to emphasize that
it does microfilm copying for research workers only
on the mutual agreement that the copies so made
are in lieu of loan of the publication or manual
transcription of the original text, and they will be
used only for the advancement of science and never
in any manner contrary to the interests of the
authors and publishers of the original papers.

Criticism of Microfilm Copying has arisen only
in reference to the effect it may have upon sub-
scriptions to journals. It is apparent, however, that
such an apprehension is ill-founded when the total
amount of research publication is considered in
relation to the inconsiderable fraction of it which
may be requested and can be reproduced in the
form of microfilms. The index catalogue lists dur-
ing the last 60 years about 2,500,000 titles of books
and articles describing medical research. It it is

assumed that one-half of these have become obso-
lete, the remaining 1,250,000 would require for their
microfilming an equipment and personnel at least
100 times as great as that now installed in the
Army Medical Library. Thus, it is evident that at
its present scale of operation Medicofilm Service
could not copy more than an average of 1 per cent
of the contents of any one medical periodical in
one year. Even if the service should expand to
100 times its initial capacity only a single complete
copy of any one journal would be distributed as
microfilms annually. It may be concluded, there-
fore, that microfilm copying cannot be justly
charged with discouraging subscriptions to scien-
tific journals.

Microfilms are strips of 35-mm. motion-picture
film with images of printed pages photographed
upon them in sequence. The printed text can be
read only with the aid of a magnifier enlarging to
five or more diameters or by means of a projecting
apparatus. A special monocular viewer is available
at $1.50, or equipped with handle and eye shield
at $2. Highly perfected projectors cost at present
about $100, but a simplified model at about $25
has been designed and will probably be available
shortly.

Rates for Microfilm Copying. Since experience
has shown that a large part of the cost of micro-
film copying is consumed by accounting and cler-

vy.
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ical operations, an attempt to reduce these is being
made by establishing a flat rate of 30 cents per
complete article, not exceeding 30 pages in length,

copied from a periodical received by the Army
Medical Library. In the case of articles longer
than 30 pages an additional charge of 10 cents for

each succeeding 10 pages or fraction thereof is

made.
Microfilms of articles up to 30 pages in length

will be cut in one to three pieces of 9 inches or
less in length, each corresponding to 10 pages of

text or less, and mailed flat in 9-inch envelopes.
For articles exceeding 30 pages the microfilm will

be sent rolled in a box in one piece.

Remittances for the number of articles desired
may be made with the order, or, in the case of
persons or institutions expecting to make repeated
use of the service, paid for at such intervals as
found most convenient. All checks and money or-
ders should be made payable to Medicofilm Service.

Projection Enlargements of microfilms on 6-inch
by 8-inch sheets of photographic paper will be
made at 10 cents per photoprint in addition to the
charge for the original film. It is suggested that
since such projection print enlargements can be
made in all photographic establishments, that each
person have these made in his own locality, select-

ing only those pages of the original paper of which
he may have special need.

Operating Economies. Since it is desired to serve
as large a number of workers as possible at the
lowest cost at which efficient service can be ren-
dered, correspondence in connection with the orders
will be reduced as far as possible to printed reply
forms. In general, inquiries in regard to biblio-

graphic matters, existence and location of publica-
tions, extent of the collections of the library, etc.,

will be referred to such competent sources as may

be available. Since any departure from the es-

tablished routine of the work results in extra ex-

pense, it will not be possible to supply microfilms
with special characteristics or accept orders for

more rapid execution than the regular operation of

the service permits.

Rapidity of Service. Since the Army Medical Li-

brary lends its books only on inter-library requests,

the number out at any one time is relatively small,

and delays in filling microfilm orders due to this

cause should be slight. An effort will be made to

reduce all other delays to as great an extent as
possible and give as rapid and perfect service as our
resources will permit. Incomplete or erroneous ref-

erences will retard or prevent filling an order. In
these cases a diligent effort will be made by the
library staff to find the desired article, but in gen-
eral the personnel of the library will not be able
to make bibliographic searches.

Transfer of Orders and remittances for micro-
film copying from publications not available in the
Army Medical Library will be made to Bibliofilm
Service of the Library of the U. S. Department of
Agriculture, the photo-duplication laboratory of the
Library of Congress, or elsewhere, as the case
may be.

List of Abbreviated Titles of Medicals Periodicals.
A list of 4,034 medical and related periodicals re-
ceived by the Army Medical Library is published
for the benefit of those desiring to obtain micro-
film copies of medical publications. It shows the
extent of the collections of this library and permits
one to ascertain in advance whether a copy of a
given article may be obtained.

Address orders for microfilm copying from these
periodicals to Medicofilm Service, Army Medical
Library, 7th St. and Independence Ave., Washing-
ton, D. C.

New Oil-Immersed Shockproof

Bedside Unit

—-This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.
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BOOK NOTES
I

DIAGNOSIS AND TREATMENT OF MENSTRUAL DISOR-
DERS AND STERILITY: Charles Mazer, M.D., F.A C.S., As-
sistant Professor of Gynecology and Obstetrics, Graduate
School of Medicine, University of Pennsylvania; Gynecologist
to the Mount Sinai Hospital, Philadelphia, Pa., and S. Leon
Israel, M.D.. F A.C.S.. Instructor in Gynecology and Obstetrics,

School of Medicine, University of Pennsylvania; Associate
Gynecologist to the Mount Sinai Hospital, Philadelphia, Pa
485 pp. with 108 illustrations. Paul B. Hoeber, Inc., Medical
Book Department of Harper & Brothers. First Edition. $6.50.

Here is a readable, systematic, easily understood

presentation of two outstanding “chief complaints’’

which neither the general practitioner nor the

gynecologist can avoid encountering. In general,

this text presents the latest available and authori-

tative information in an interesting, enjoyable

manner; and if here and there a statement can

be refuted by some reference to the literature, who
will quibble when for the most part the subject

matter is based on solid ground. While reading

the text one is tempted to call up Mrs. Blank and
inform her that something different (the right

diagnosis and treatment) might be attempted in

her case and probably would solve her problem.

The book is written so clearly that little more

Pounded 1896 by Dr. Hubert Work
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than a careful reading is necessary to have a com-
plete understanding of the subject matter.

Starting with the pituitary-ovarian relationships,

the first quarter of the book is devoted to the

normal and the significant points concerned in

later discussions of the abnormal. The chapter on

dysmenorrhea is one of the best on the subject

and is worthy of close attention since so many
cases of this baffling symptom are permittted to

go on unrelieved. The chapters devoted to uterine

bleeding reveal a sound and thorough clinical ap-

proach to this important phase of gynecology.

The discussions on sterility are complete and prac-

tical. This book is highly recommended.

—V. M. R.

HIS FIRST CEREAL FEEDING
The baby’s first solid food always excites the

parent’s interest. Will he cry? Will he spit it up?
Will he try to swallow the spoon? Far more im-

portant than the child’s ‘cute” reactions is the

fact that figuratively and physiologically, the lit-

tle fellow is just beginning to eat like a man.

It is a fortunate provision of Nature that at

the time the infant is ready to receive the nutri-
tional benefits of cereal, his taste is unspoiled by
sweets, pastry, condiments, tobacco, alcohol and
other things to which adult palates and constitu-
tions have become conditioned.

Many a parent, with limited knowledge of nu-
trition, attempts to do the baby’s tasting for him.
Partial to sweets, the mother sweetens her child’s
cereal. Disliking cod liver oil. she wrinkles her
nose and sighs: “Poor child, to have to take such
awful stuff!” The child is quick to learn by ex-
ample, and soon may become poor indeed—in nu-
trition, as well as in mental habits and psycho-
logical adjustment.

Appreciating the importance and difficulties of

the physician’s problem in establishing and main-
taining good eating habits. Mead Johnson & Com-
pany continue to supply Pablum in its natural
form. No sugar is added. There is no correspond-
ing dilution of the present protein, mineral and
vitamin content of Pablum. Is this not worth
while?
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S
CURVY first attracted attention when

men began to make long sea voy-

ages. The 16th century explorer, Jacques

Cartier, described it and told how it

was cured by having his men drink

an infusion of the leaves and bark ot

the Ameda tree. Nevertheless it

remained a serious problem in the

British Navy until the middle of the

18th century when James Lind wrote

his Treatise on Scurvy. Through Lind’s

observations and influence it was vir-

tually eliminated as a plague among
British sailors by providing them with

lemons or other citrus fruit.

A forward step was made in 1907 by

Holst and Frolich who found that the

guinea pig could be used experimen-

tally for the study of scurvy. It was not

until 1932, however, that the isolation of

hexuronic (ascorbic) acid was announced

almost simultaneously by Waugh and

King in the United States and bySvirbely

and Szent-Gyorgyi in Hungary. First

obtained from the adrenal cortex of

animals and from cabbage leaves, it has

since been found widely in plant and

animal tissues.

The story of the conquest of scurvy

presents a dramatic page in medical

history, yet it may be but a prelude to

a still more fascinating and significant

drama. The isolation of ascorbic acid

opens the door a little further for

investigators studying the physiology

and metabolism of the living cell.

Ascorbic Acid (Upjohn) is available

from prescription pharmacists in the follow-

ing dosages: scored compressed tablets of 15,

25, 50, and 100 mg., in bottles of 40, 100,

500. and 1000.
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Low Back Pain

Relation to Organic Neurologic Causes*

RUPERT B. RANEY, M. D.

Hollywood, Calif.

THE term “low back pain” is one which is fa-

miliar to everyone in contact with the prac-

tice of medicine. Unfortunately it is not well de-

fined and therefore, represents a bewildering num-
ber of underlying pathologic processes. Because

of these varied and often obscure processes a care-

ful analysis of the individual case with an attempt

to classify it according to etiology has been some-

what neglected.

Earlier writers on the subject perhaps under-

stood the character of the many types of low back

pain better than is supposed today, even though

very few pathologic causes were then known. Co-

tugni (1764) gave the first accurate description

of low back pain of radicular origin. Valleix (1841)

and Lasegue (1864) added to the description in

minute detail, and at present there is no better

account obtainable of the symptom complex. They
considered pain of a radicular nature a disease of

the sciatic nerve when it emanated from the lower

spinal segments, thus, the term sciatica was
coined. “Sciatica” as described by these earlier

writers, and, as should be implied, is therefore a

radicular type of pain; i. e., it originated from
involvement of one or more of the lower sensory

spinal nerve roots. It is generally centered in the

low back and radiates through the anatomic dis-

tribution of the spinal nerves involves.

When there is a better understanding of the

character of pain which emanates from a specific

lesion, then the differential diagnosis of low back
pain will be much less confusing. In early medi-
cal history abdominal pain was not well under-
stood, and was considered a general manifestation
of intestinal disease. Later on, however, the char-

acter was analyzed and today we recognize the

characteristic pain of cholelithiasis, acute appen-
dicitis, nephrolithiasis, etc. Likewise, if a more
thorough investigation of the character of low
back pain is made our efforts will no doubt be re-

warded; we will be able to recognize variations in

type according to etiology which will help in a

large measure to solve the problem of manage-

* From the department of Neurosurgery of the University
of Southern California School of Medicine.

Read before the New Mexico State Medical Association, May
28. 1940, at Albuquerque.

ment. Steindler and Luck <1938) made an excel-

lent contribution on low back pain which has shed

considerable light on the subject, particularly in

relation to injury to the fascia, tendons, and mus-
cles about the lumbosacral and sacro-iliac joints.

Therefore, emphasis here will be placed on low

back pain emanating from organic neurologic pro-

cesses.

When low back pain develops from pathologic

involvement of the lower part of the spinal axis

or its radicals sooner or later "sciatica” manifests

itself. Unfortunately in the past low back pain

with sciatic radiation was looked upon as a dis-

ease. However, with the present knowledge of

causes for the symptom complex we no longer

look upon it as a disease; instead we consider it

a manifestation of disease with the actual cause

situated, as a rule, about the lower third of the

spinal canal.

It is interesting to note that earlier observers

considered trauma a dominant factor in the pro-

duction of low back pain with sciatic distribution,

and that the trauma was often only trivial. Fur-
thermore, they observed that the "disease” was
more common among laboring classes, and that

men were predominantly affected. By way of

comparison these observations coincide strikingly

with the more recent ones on patients suffering

from what we now recognize as herniation of the

nucleus pulposus; and there is little doubt that

many of their patients suffered from the same
condition. Tumors and chronic infections were oc-

casionally recognized as being responsible for the

syndrome but the cause in the majority of cases

generally remained obscure. The French writers

went so far as to state that syphilis was respons-

ible for “sciatica” in ninety per cent of the cases.

Even with the high incidence of syphilis in France
their figures were undoubtedly far from correct.

RADICULAR PAIN
From a clinical point of view it is of import-

ance to distinguish between low back pain of a
true radicular nature and other nondescript types.

In the former surgically removable lesions are of-

ten responsible while in the latter surgery is gen-
erally contraindicated. True radicular pain al-
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ways follows the anatomic distribution of the af-

fected nerve. Since an abnormal discharge of

painful impulses into the spinal cord through a

single root may spread to several levels before in-

tegration to the level of consciousness, the in-

volvement of only one root may, and frequently

does, simulate involvement of several roots; still

the boundries are within segmental limits. The
pain may also vary considerably in character;

(1) there is a common tendency to exacerbation

and remission, (2) it is often exaggerated by an

increase of intraspinal pressure, e. g., when strain-

ing at stool, coughing, sneezing, etc., and '3) tem-

porary relief is not infrequently obtained by axial

skeletal traction. In general, however, persistant

or recurring pain radiating though the anatomic

distribution of one or more spinal radicals of the

lumbosacral plexus should strongly suggest a space-

occupying lesion. In this group of cases intraspinal

investigation by roentgenographic (lipiodol or air

contrast media) studies is indicated.

In the non-radicular type of law back pain an-

other large group of cases is encountered which

may be classified under four general subdivi-

sions: <1) those cases which result from regional

organic disease in the skeletal structures, such as,

trauma, myositis, arthritis, etc., < 2 > those result-

ing from constitutional disorders such as diabetes

mellitus and avitaminosis. < 3 > referred pain from
pelvic visceral disease, and < 4 > those that result

from suggestion following trivial injury in the

presence of minor psychotic states < hysteria, psy-

choneurosis) . In the minor psychotic group the

pain generally ignores segmental distribution. On
the other hand, it must not be forgotten that

"functional'’ complaints are frequently added to

those of organic disease and, therefore, these cases

should receive exceptionally careful considera-

tion. Malingering has not been mentioned be-

cause it presents a legal rather than a medical

problem, and furthermore, its recognition does

not ordinarily offer great difficulty.

IDENTIFICATION OF CAUSE
Dorsal herniation of the nucleus pulposus with

impingement on a spinal nerve root is one of the

most common causes of “low back pain and sci-

atica", and positive neurologic signs are often con-

spicuously sparse. A few signs, however, can gen-

ez'ally be found if a careful search is made. In

these cases the history of back injury (frequent-

ly minor) with subsequent persisting or recurring

pain of a radicular character is a strong indica-

tion of a space-occupying lesion. The exact site

of such a lesion can finally be determined by

roentgenographic contrast media study (see fig.

1 ).

Neoplasms about the spinal canal, either pri-

mary or metastatic, are also common causes of

“low back pain and sciatica” frequently the dis-

tribution is bilateral) and here positive neurologic

signs both visceral and somatic, eventually mani-

fest themselves in abundance. Again contrast

media is of advantage for localization purposes

• see fig. 2). Of other causes which are occasion-

ally encountered the history and findings are usu-

ally characteristic e. g., <1) acute spinal epidural

abscess, (2) chronic granuloma secondary to tu-

berculoma caries of the lumbar vertebrae, (3)

hemangioma of lumbar vertebra, (4) metastatic

invasion of the lumbar paravertebral lymph nodes

from malignant or infectious pelvic visceral dis-

ease. In the writer’s experience syphilis not in-

frequently was found coincidentally, but on only

one occasion did it contribute toward the produc-

tion of symptoms.
If there is any question regarding the radicular

character of the pain the presence of a space-

occupying lesion is doubtful, and in such cases

intraspinal injection of lipiodol should be with-

held until more positive evidence of a space-

(Fig. 1): A.—Protruded portion of the nucleus pulposus removed at operation. B.—Fragments of

ligamentum flavum. Arrow.—Spinal filling defect demonstrated with lipiodol showing involvement of

nerve root.
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(Fig. 2): Accurate localization of neoplasm with lipiodol. Neoplasm on the right removed at oper-
ation (ependymoma .

be almost complete before any material rise in the

total protein occurs. After these preliminary

studies have been completed and a space-occupy-

ing lesion appears to be present, roentgenographic

studies with contrast media are in order and of

the utmost importance. Air and lipiodol are the

media usually employed.

The writer prefers the use of air in certain cases

where the presence of a space-occupying lesion is

doubtful. However, it is not generally practical

and ordinarily is valueless unless rigid technique

is employed under optimum conditions. Further-

more, correct interpretation of the films requires

pessions may be gained. Similar precautions may
occupying lesion develops. Moreover, in these

cases psychoneurosis is often an etiological fac-

tor, and if an organic lesion is not present the

mere knowledge that lipiodol is in the spinal

canal may be sufficient to cause a marked ex-

acerbation of symptoms. Consequently a careful

history and examination is essential and is suffi-

cient ordinarily to at least strongly indicate the

cause for the pain. After this has been done and
it appears that a space-occupying lesion is pres-

ent, then a thorough intraspinal study is indi-

cated.

The reaction of spinal fluid to jugular com-
pression < Queckenstedt’s test) is commonly em-
ployed in differentiating space-occupying lesions

from other lesions. Therefore, it should be em-
phasized here that a negative Queckenstedt’s sign

does not rule out the presence of a space-occupy-

ing lesion. In fact the only significance of a posi-

tive Queckenstedt's sign is that the lesion has

reached a far advanced stage causing a complete

subarachnoid block. Slight increase in the total

protein of the spinal fluid is suggestive of a par-

tial obstructive lesion; however, it must not be

forgotten that occasionally spinal obstruction may
be added with regard to the use of lipiodol. The
patient should be in a prone position, the lipi-

odol should be allowed to travel slowly en masse
along the spinal canal studying under the fluoro-

scope each vertebral segment as it passes. When a

deformity in the canal is seen a "spot film” should

be instantly taken; otherwise, small lesions (see

fig. 3) will be entirely missed. On the other hand,
if the lipiodol is allowed to string along the canal

during study very little if any information will be
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(Fig. 3): Arrows indicate bilateral filling defect in the spinal canal. A.—Fragments of ligamentum
flavum. B.—Protruded portions of nucleus pulposus causing filling defects and responsible for bilateral

sciatica.

obtained. In the case of a large lesion where ob-

struction is complete no difficulty is encountered

(see fig. 4).

Although air is preferred it has certain disad-

vantakes, i. e., slight variations in x-ray technique

may fail to give a satisfactory shadow. On the

other hand lipiodol gives a perfect shadow at all

times but is objected to on the grounds that it is

irritating to the spinal nerve roots. This objec-

tion, however, need not be of concern if the lipi-

odol is used primarily for localization in properly

selected cases, since it can be removed later at

operation for correction of the condition. The
writer has had no bad experiences from its use

(Fig. 4): A.—Large dislocated nucleus pulposus removed at operation. Arrows indicate level of

almost complete spinal obstruction and narrowing of fourth lumbar interspace.
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although they have occasionally been reported.

Usually bad experiences reported have been with

psychoneurotic patients whose pain was not of a

true radicular type, or whose pain was due to an
acute infectious process. In these cases the eti-

ology should not be confusing and such patients

are obviously not candidates for lipiodol injection.

When the diagnosis of a space-occupying lesion

has been established surgery is indicated. If con-

siderable congestion is found in the affected nerve

roots, section of the sensory divisions should be

done; otherwise, radicular pain may persist in-

definitely consequent to cicitricial changes occur-

ring in the reparative process even though the

primary cause has been removed.

6650 Franklin Ave.

DISCUSSION
By D. F. MONACO. M. D., Gallup, New Mexico
I can fully appreciate Dr. Raney’s position in

presenting such a difficult subject in the time al-
lotted him. I must say that he has brought forth
some very enlightening facts.

There is no question but that low back pain,
and chronic recurring sciatica are perplexing
symptoms, frequently encountered by the general
practitioner, and the orthopedic surgeon. It was
not until x-ray studies of the spinal column were
made, following the introduction of radiopaque
oils and airs, that the neurologist and neurologic
surgeon fully realized the frequency with which
space-occupying lesions and ruptures occurred in

the intervertebral disks, and that they were re-
sponsible for recurring sciatica.

As has been pointed out, this symptom com-
plex must not be looked upon as a disease but
must be considered as a manifestation of disease
located somewhere about the lower third of the
spinal canal.

For some reason or other, the average practi-
tioner, when confronted with a case of low back
pain, throws up his hands in despair, and I don’t
blame him. As to causes, one could approach the
subject from the orthopedic, the gynecologic, and
the neurologic standpoints. When you consider the
number of conditions that produce low back pain,
it is no wonder that these cases drift from one
man to another for relief.

Dr. Raney has struck the key, when he states
that it is of importance to distinguish between
low back pain of a true radicular nature, and
the other nondescript types. Surgery is of great
benefit in the radicular types, and as a rule,

contra-indicated in the nondescript types.

As a point of clarification, it might be stated
that radicular pain is a nerve root pain, especial-
ly that portion of the root lying between the spinal
cord and the inter vertebral canal is involved. If

one keps this in mind, then the symptom com-
plex is understandable.
The characteristics of nerve root pain should

be remembered:
I I > Common tendency to exacerbation and

remission.
(2) Exaggeration by an increase of intra spinal

pressure.
(3) Temporary relief at times by axial skele-

tal traction.
In the past 5 or 6 years our attention has been

called to the frequency of dorsal herniation of the
nucleus polposus with impingement on a spinal

nerve root as one of the most common causes of

low back pain and sciatica. In 1934, Mixter and
Barr made a review of their own cases and stress-

ed the etiologic significance. Prior to this time,

the lesions had been referred to as “fibrochondro-
matous masses”, and ‘'ecchondroses" of the spinal

column. Goldthwait is accredited with first sug-
gesting that injuries to the intervertebral disks

might be responsible, and were a cause of lumbago
and sciatica.

The disks are fibro-cartillaginous and are in-

terposed between the adjacent surfaces of the
bodies of the vertebrae. Their size is greatest in

the lumbar region. The disks form about a fourth
of the vertebral column. The outer portion of the
disk is composed of many layers of fibrous con-
nective tissue and this enveloping tissue is called

the “annulus fibrosus”. The central portion of the
disk is composed of soft, pulpy, highly elastic fi-

brocartilage, yellowish in color, and is called the
“neucleus pulposus”. This pulpy substance is well

developed in the lumbar region, and contains a
small synovial cavity in its center. The interver-

tebral disks are considered shock absorbers and
the nucleus pulposus likened to a hydrodynamic
ballbearing with a certain limited excursion.
Each time we flex our spines, these ball bearings
go backwards a little and get out of the way.
Every time we bend backwards they come forward
a little. In certain quick or twisting movements
these ball bearings get pinched and rupture.

Most of the injuries to a disk take place in the
flexible portion of the spinal column, above a
part that is not flexible. This is true, since the
greatest number of injuries occur btween the 4th
and 5th lumbar, 5th lumbar and 1st sacral verte-
brae, and in lower cervical regions. Repeated in-

juries and acute flexion of the movable portion
of the spinal column on a fixed portion are capable
of tearing sufficient number of fibers in the an-
nulus fibrosus to allow prolapse of the nucleus
pulposus through the injured portion of the an-
nulus. When this occurs, the nucleus may either
partially or completely prolapse into the spinal
canal. The small protrusions which mildly com-
press the nerve roots against the peduncle fre-

quently disappear when the spine is extended or
when the direction of the axis of the spine is

changed. This explains why temporary relief is

obtained by rest in bed and traction, and also ex-
plains why a protruded disk sometimes is not
found at operation. Patients who have this type
of lesion are the ones who obtain relief from bony
fixation. The more extensive protrusions and pro-

lapse of the nucleus polposus produce more or

less constant pressure on the lumbar nerves and
likewise persistent sciatic pain, with a listing of

the thorax away from the painful side.

The non radicular type of low back pain com-
prises a very large group in which the causes are

many. In order to locate the cause of low back
pain whether of the radicular or th enon-radicu-
lar type, it seems to me that one has to have a

fair knowledge of the general field of medicine.

In order to facilitate matters, I would suggest this

method of approach.
( 1 ) A careful, meticulous history.

(2) General examination.
( 3 ) Complete pelvic examination.

(4)

Orthopedic examination especially of the
sacro-iliacs and lumbrosacral joints.

1 5 » A neurologic examination and whatever
tests are suggested.

I wish to commend Dr. Raney for his able pres-
entation and for the valuable information which
he has brought to our attention.
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Craniocerebral Injury

J. RUDOLPH JAEGER. M. D.

Denver, Colorado

I
N this presentation I shall attempt to refrain

from discussing injuries to the scalp, skull, and
brain along the usual didactic, textbook lines, and
shall strive to emphasize the general principles of

treating head injuries as learned through experi-

ence in the management of the various problems

of intracranial disorders as encountered by the

neurosurgeon.

In the first evaluation of the seriousness of a

head injury, a consideration of the state of the

patient's mental reaction is of paramount im-

portance. It makes little difference how massive

the injury may be—if he knows “who he is”,

“where he is”, and “when it is”-—there is not apt

to be a serious brain injury. If potentially serious,

then appropriate treatment most certainly will

prevent any hazardous complications. On the oth-

er hand, the patient who is disoriented, delirious,

stuporous, or in coma is very apt to be in a serious

condition, and skilful judgment may be necessary

for instituting proper treatment, or what is more
important, the prevention of unnecessary, med-
dlesome treatment which may do harm.

TYPES OF HEAD INJURIES

With this one great criterion of the immediate

seriousness of all head disorders in mind, it is pos-

sible to classify our head injury patients, for the

purpose of treatment, into four general groups:

Group 1: Head trauma without shock or men-
tal disturbance.

It is obvious that these patients may have gross

injuries such as lacerations of the scalp, frac-

ture of the skull, laceration of the brain with

muscular paralysis, middle meningeal hemor-

rhage or a subdural hematoma. But in this group

a thorough examination and appropriate treat-

ment can be instituted without delay or risk. This

group includes the majority of the cases of head

injury, many of whom require no care other than

careful observation over a reasonable period of

time. As an example of this type of case may I

cite the following:

A male child fourteen months of age fell through

a clothes chute head first onto a concrete base-

ment floor, a distance of approximately eight feet.

He was stunned for a few seconds, but soon began

to cry lustily. Following this he was irritable but

at no time showed signs of irrationality, stupor,

or coma. X-ray examination showed a huge sim-

ple fracture of the skull passing entirely across

the head from ear to ear. Nothing in the way of

active treatment was ordered except instruction

for frequent observations of the child’s mental

reaction. He made an uneventful recovery with-

out signs or symptoms of brain injury.

Presented before the New Mexico State Medical Society,
May 28 1940.

Group 2: Head injury with delayed disturbance

of mentality.

When patients in group 1, with normal mental
reactions immediately after injury, show either

confusion, delirium, stupor, or coma—and it must
be noted that a patient passing from full con-

sciousness to death passes through these various

states—then it is necessary to make a differential

diagnosis between subdural hematoma, middle
meningeal hemorrhage, delayed cerebral edema, or

fat emboli.

Group 3: Craniocerebral injury with immediate
shock or mental disturbance or both.

This group of cases show either confusion, de-

lirium, stupor, or coma at once, often but not nec-

essarily complicated by shock. The underlying
pathology may be profound or entirely absent as

found in simple concussion.

The physician’s first concern here is the treat-

ment of the shock so that appropriate surgical

treatment, if needed, can be instituted. All activ-

ity toward treating the intracranial disorder need
not be considered until the patient is a good op-

erative risk. Blood transfusion is the best meth-
od of combatting shock. Intravenous salt solution

is next best, but may be more practicable because

of immediate availability. Morphine should be

given only to patients actually in pain. Stupor-

ous patients in shock may be harmed by this drug.

X-ray of the skull, unnecessary detailed examina-
tion. and spinal puncture are to be withheld until

the patient is out of shock. Those patients in

coma, with a fast pulse, edema of the lungs, ex-

tremely high or low blood pressure and—more im-

portant—a fast respiratory rate, are not fit sub-

jects for surgical treatment of any type.

Group 4: Late sequelae of craniocerebral injury.

This group includes the chronic subdural hema-
toma which so often gives no indication of its

presence other than a persistent headache follow-

ing a blow to the skull. It may be differentiated

from the equally common post-traumatic head-

ache Uvhich is probably a traumatic neuralgia

of the middle meningeal nerve to the dura) with

considerable difficulty, and usually only after di-

agnostic encephalography, ventriculography, or

subdural exploration through trephine openings.

Old depressed fractures and large bone defects

in the skull which need surgical treatment fall

into this group.

Much more difficult problems as to the possi-

bility of effecting a cure are those of chronic men-
tal changes following head injury, i. e., post-trau-

matic psychoneuroses or actual degenerative psy-

choses.

TREATMENT
Any rational treatment of a head injury must

be based on the underlying pathology to be treat-
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ed. Therefore the following clinical problems pre-

sent themselves:

1. Simple injury to scalp, skull, and brain,

without shock or mental disturbance.

A. Laceration of the scalp. This is the very

commonest injury to the head, therefore the most
important problem in the treatment of these trau-

matic disorders. Neglect in the proper treatment

of a scalp wound may be, and all too often is, the

cause of serious complications. I cannot too

strongly impress upon you the possible terrible

consequence of improper care of the simple scalp

wound. As an example, I cite the following case:

A male infant nine months of age was brought

to his family physician for the treatment of a

punctate laceration of the scalp about one-half

centimeter in diameter, of two weeks’ standing.

The child was suffering from fever and headache,

and a purulent exudate was running from the

wound. Roentgenograms disclosed a depressed

fracture of the skull, one centimeter in diameter,

and the attending physician rightly suspected a

brain abscess. The fracture site was opened and
a huge abscess in the cerebral hemisphere drain-

ed. Unfortunately the child died five days later

from a spreading meningitis.

With proper, immediate treatment of this wound,
there would have been no danger whatsoever

from infection.

All scalp wounds must be thoroughly cleansed

by shaving a large area around the wound. The
surgeon must learn to pay little attention to pre-

serving the hair at the expense of cleanliness. A
thorough washing of the wound and swabbing

with iodine into its depth is imperative in every

case.

J£ the wound is macerated or the skull frac-

tured beneath it, then the damaged contaminated

tissues must be cleanly excised.

If the patient is uncooperative or (he procedure

apt to be painful, then one should not hesitate

to give a general anesthetic. The surgeon must
not handicap himself with a haphazard attempt

Fig. 1. Showing effect of old depressed fractur
At 28 years of age the brain shows marked atrophy (

at carrying the operation out under impossible

conditions.

B. Fracture of the skull. Compounded wounds
should have all depressed fragments of skull raised

and those loose should be removed and discarded.

All depressed fractures and particularly the “green-

stick” fracture of infants should be elevated as

soon as the condition of the patient permits. (See

Fig. 1.)

C. Laceration of the dura and brain associated

with a compound fracture should be adequately

explored, all bone, dirt fragments, macerated
brain, and blood clot removed with suction fol-

lowed by body temperature saline irrigations. The
dura necessarily must often be left open. The
galae should be sutured with No. 00 chromic cat-

gut. Drainage is unnecessary if the wound has

been promptly and properly cleansed.

D. Cerebrospinal fluid leak. This may take

place where the subarachnoid space has been

opened by a fracture line through the sinuses or

mastoid. And because these cavities usually har-

bor pathogenic organisms, meningitis or intra-

cranial abscess occurs in a high percentage of

these cases. If the fluid escape is marked, indi-

cating a large communication, the fracture line

should be closed by stripping the dura from the

roof of the ethmoid, frontal sinus, or mastoid, and
plugging the hole with a piece of fascia and blood

clot. X-rays of the skull will show the probable

site of the leak. Certainly this should be under-

taken only by one skilled in neurosurgery.

Fractures passing the middle ear with rupture

of the drum should be treated by thorough irriga-

tion of the external auditory meatus and drum
twice daily with a 2% aqueous solution of mer-

curochrome. Fractures in this same location of-

ten cause delayed paralysis of the face. The facial

weakness becomes manifest from two to ten days

after the injury and is caused by traumatic edema
in the facial canal. It always recovers promptly

and requires no treatment.

E. Intracranial infection (abscess or menin-

of skull on the brain. Fracture occurred at birth,

ore on the side of the fracture) by ventriculography.
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gitis) will complicate skull injury in infected skull

wounds or where the mastoid or sinuses are

opened. Headache, rigidity of neck, choked disc,

and fever indicate extension of the infection into

the cranial cavity. Sulfanilamide should be given

to prevent such infection where contamination

may be expected.

The treatment of meningitis is that common to

the treatment of any pyogenic intracranial infec-

tion.

An abscess must be opened and drained, but not

until the acute reaction surrounding it has sub-

sided. which usually takes about three weeks fol-

lowing the probable date of infection.

2. Concussion is a term that must be reserved

for temporary lapses of consciousness lasting not

more than a few minutes at the most. Long periods

of confusion or loss of consciousness most certain-

ly indicate pathological changes in the brain tis-

sue or pressure from a blood clot. It is apparent

then that a long period of abnormal mental state

indicates intracranial damage and treatment must
be instituted accordingly.

3. Diffuse brain damage.

A. Multiple hemorrhages ranging in size from
one millimeter to two centimeters may be diffuse-

ly scattered through the brain substance. If these

are few there may be no clinical manifestation of

brain disorder. These are the lesions of the prize

fighter who eventually becomes “punch drunk’’

from repeated small hemorrhages which cause

brain destruction on scarring. If the lesions are

many the patient will be proportionately ill, and
if he survives there may be an incurable psycho-

sis following. Death is usually preceded by an in-

itial delirium which passes into stupor and coma,

with fever, fast pulse, and fast respiration. Con-
servative treatment is indicated in these cases,

but no matter what the treatment, diffuse perma-
nent damage to the brain will result, the extent

depending on the initial brain damage caused by

the hemorrhages. The post mortem brain in many
of these patients who live for several weeks re-

sembles a piece of swiss cheese, it is so permeated

with hemorrhagic cavities.

B. Edema of the brain rarely occurs without

multiple hemorrhages or extensive laceration of

the brain tissue. Very occasionally one may see

it as a superimposed phenomenon late in a pro-

longed illness from head injury or other disease.

Then it occurs probably as a reaction due to a

disturbance in tissue metabolism, and quite like-

ly incident to faulty protein metabilism. Uncom-
plicated brain edema from a head injury is ex-

tremely rare, and from the standpoint of prac-

tical treatment need not be considered.

C. Pat emboli occur as a complication to frac-

tures of the long bones and pelvis, particularly in

fractures in the lower extremities. They show

their presence in the brain by fever, fast pulse,

confusion, delirium, stupor, coma, and death. The

onset is in a perfectly rational patient, three to

five days after the injury, and the condition prac-
tically always ends fatally.

4.

Massive hemorrhages inside the skull.

A. Large localized hemorrhages in the brain

substance may give no evidence of themselves un-
less they occur in some vital center such as the

motor area or visual center. A paralysis or ho-
monymous hemianopsia occurring suddenly in a
person following a head injury indicates a sizable

blood clot embedded in the brain substance. Fre-

quently the clot will break through the cortex in-

to the subdural space and is complicated by a

huge subdural clot. The patient should have an
immediate exploratory craniotomy over the affect-

ed area. By evacuating the clot almost complete
recovery of function can be anticipated. If left

alone grave functional disturbances will remain.

Prompt surgical treatment is particularly im-
portant where the clot is near the speech center.

On a number of occasions I have had a complete
return of speech after removing a clot from the

left motor center of a speechless person.

B. Subdural clots from between the arachnoid
covering of the brain and the dura and come from
bleeding from a torn cortical vein. <See Fig. 2.)

When the vein is ruptured it continues to bleed

until the intracranial pressure exceeds the in-

travenous pressure. Then the blood clots, closing

the rupture in the vein. It probably takes from
15 minutes to an hour for the hemorrhage to stop,

and it is unlikely that a recurrence of the bleed-

ing takes place from the same point. Once the

blood is in the subdural space, it is not absorbed

as blood is in other parts of the body. In fact, it

gets larger by absorbing cerebrospinal fluid, there-

by increasing its volume. There is also evidence

to make one believe that the primary hemorrhage
causes ruptures to occur in other cortical vessels,

giving rise to secondary hemorrhages about the

initial one.

Chronic headache following a trivial or severe

head injury makes one suspect a subdural clot.

The history, immediately following the injury, of

a severe headache coming on hours after the blow,

with nausea, vomiting, and shock, is suggestive,

Often the headache subsides to recur several

months later. A dilated pupil on the side of the

lesion frequently occurs, and a hemiparesis does

occur but is uncommon. If the clot remains for

any length of time, it becomes encapsulated. This

may be seen starting even as early as ten days

after the accident. In a month’s time the capsule

will be well developed, and as time passes it thick-

ens to much the same appearance as a gall blad-

der wall. Its blood clot interior also becomes de-

generated into a fluid consistency much like bile.

These clots frequently envelop an entire hemi-

sphere, indeed the blood may pass beneath the

falx so as to form a huge hematoma on the oppo-

site side from the original hematoma. If treated

soon after the hemorrhage occurs and before en-

capsulation, the clot can be evacuated by suc-

tion. When it becomes encapsulated, it may be
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Fig. 2. Hemorrhage from middle meningeal artery is placed between dura and skull and continues
to enlarge by tearing more small vessels as it enlarges.

temporarily emptied by making a tiny opening

through the skull, dura, and capsule, but a per-

manent, complete cure can be expected only af-

ter an extensive cranial opening has been made
and every part of the capsule removed.

C. Middle meningeal artery hemorrhages are al-

ways caused by a fracture through the squamous
portion of the temporal bone. Anatomically this

vessel is embedded in a channel in this bone, and
many times it even tunnels through the bone for

a short distance. When the bone is fractured the

broken edges shear the vessel through. The bleed-

ing always takes place between the dura and the

bone. The arterial pressure gradually strips the

dura from the bone and in so doing it tears ad-

ditional vessels which pass from the dura into the

skull. This process continues until the dura may
be stripped from the entire side of the skull. (See

Fig. 3.)

Hemorrhage of this type is suspected when a

person with a head injury complains of headache
which is followed in a few hours of the injury by

weakness of the face on the opposite side, then by

weakness of the arm. When the hemorrhages
reach sufficient size, the patient becomes con-

fused and stuporous, the pulse slow, and the leg

may become paretic. If it occurs on the left side

there is very early a disturbance of speech. Roent-

genograms which show a fracture line through the

middle meningeal artery channel will clinch the

diagnosis.

Occasionally the patient complains only of per-

sistent headache, and on one occasion I unex-

pectedly ran into a middle meningeal hemorrhage
when I had suspected a tumor of the brain.

Middle meningeal hemorrhage if not surgically

treated almost always ends fatally but not neces-

sarily so. If the patient should survive there is

often left a very disabling hemiparesis. Promptly
treated a complete cure can be expected in every

case.

The skull must be opened adequately to evacu-

ate the clot completely, and the bleeding points

coagulated. No single ligature will control the

bleeding, as it will be found that the hemorrhage
comes from many tiny torn arteries. The opera-

tion is best carried out through a small bone flap

which will give thorough access to the hemorrhage
and leave no bone defect in the skull. It can be

controlled by rongeuring out a hole in front and
above the ear about two inches in diameter. If

the patient is very ill this is the procedure of

choice, although not so good as the bone flap ex-

posure. The bleeding points may be controlled by

lightly packing between the dura and skull with

gauze. This should be partially removed in twen-

ty-four hours and completely removed in forty-

eight hours.

In many instances there will be a large quan-

tity of subdural fluid beneath the clot, and this

should be removed by making a small opening

through the dura. Often this fluid accumulation

is doing as much harm as the extra-dural hema-
toma.

Subarachnoid hemorrhege occurs where veins

entirely in the subarachnoid space are ruptured.

This bleeding floods the entire fluid-bearing spac-

es inside and outside the brain and in the spinal

canal. It may be a complication of injury to the

skull, and therefore only a part of the picture of

the injury. Simple subarachnoid hemorrhage
gives rise to headache and slow pulse but no lo-
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Fig. 3. Subdural hemorrhage occurs between the dura and the arachnoid covering of the brain.

The bleeding comes from a ruptured cortical vein.

calizing signs. This is one location from which

blood can be removed from the cranial cavity by

spinal puncture. Very bloody cerebrospinal fluid is

poorly absorbed from the subarachnoid space and

causes hydrocephalus with pressure signs. Its re-

moval by repeated puncture is desirable.

5. Late sequelae of craniocerebral injury.

A. Chronic headache following head injuries

(post traumatic headache) is a frequent occur-

rence and is usually associated with a fracture of

the skull. It is difficult to differentiate it from

chronic subdural hematoma. This is usually done

by air injection inside the skull or by exploratory

trephine openings. In addition to the headache
the patient is likely to suffer from nervous ex-

haustion and irritability which is the direct result

of constant discomfort.

The underlying pathology is probably a trau-

matic neuralgia of the meningeal nerve supply;

most often of the middle meningeal nerve, which

follows the middle meningeal artery, as it covers

the dura. This nerve enters the skull through the

foramen spinosum and is the sensory nerve sup-

ply to the greater part of the dura.

In the early stages of a post traumatic headache

(first three or four months) it can often be cured

by encephalography. Just what action the air has

on stopping this headache is unknown. When the

headache becomes chronic then the only cure is

by cutting the middle meningeal nerve at the for-

amen spinosum. It is necessary to cut the middle

meningeal artery with the nerve and plug the

foramen with a bone peg to prevent regeneration

of the nerve. This procedure is simple and ef-

fective in a great percentage of post traumatic

headaches and leaves no undesirable effect.

B. Post traumatic psychoneurosis is an in-

tangible clinical entity characterized by a multi-

plicity of changing complaints in a patient fol-

lowing a head injury without objective signs of

disease. It is usually more marked in persons who
had an unstable nervous system makeup prior to

the injury, but may develop in one who has been

of very stable personality. It runs a chronic

course and there is no specific treatment for it.

C. Post traumatic psychosis is an actual men-
tal deterioration due to pathological changes in

the brain due to trauma. Shrinking of the brain

substance is usually obvious in pneumoencephalo-
graphy. Disorientation, loss of memory, and dis-

integration of the personality are common in ad-

vanced cases, while milder personality changes as

defective judgment, personal untidiness, facetious-

ness, or irritability may be all that is noticed in

milder cases. Treatment can be of no avail in

this disorder.

GENERAL PRINCIPLES
1. X-ray examination of the skull. Roentgeno-

grams of the skull are indispensable when arriving

at an accurate diagnosis in most instances of head
injury. It is seldom indicated, however, when the

patient is in shock. Inasmuch as the procedure is

a diagnostic one, it is always wise to treat the

shock, leaving the x-ray examination to such a

time as the patient’s condition may permit mov-
ing. The x-rays should be taken to determine

whether or not there is a fracture line through

the skull which passes through the channel of the

middle meningeal artery. If it does, in all prob-

ability there has been hemorrhage from this ves-

sel. It will also show whether or not there is a

depressed fracture or if there are fragments driv-
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en into the brain. If there is a calcified pineal

body, and it is precisely in the midline, there is

likely to be no huge space occupying lesion to the

right or left of the midline, which in many in-

stances helps exclude a large subdural hematoma.

It is more important when the calcified pineal is

deviated to one side or the other. Then one can

be quite sure that a surgical lesion exists in the

cerebral hemisphere from which pressure has been

exerted on the midline structures. Oftentimes if

there are no localizing signs of a huge intracranial

hemorrhage, this simple finding will clarify the

location of the lesion. With a fracture line pass-

ing downward through the squamous portion of

the petrous bone into the region of the internal

and external auditory meati, one can anticipate

a delayed facial paralysis in many instances. We
can also be sure that this paralysis will entirely

clear up. Fracture lines passing through the mid-

dle ear or through the sinuses also warn one of

the danger of cerebrospinal fluid leak, and of the

possibility of a pyogenic meningitis developing.

2. Tetanus and gas bacillus antitoxin. With

any badly contaminated wound, particularly where

the accident has occurred on a roadway, it is well

to give prophylactic doses of both tetanus and gas

bacillus serum. One should not expect these sera,

however, to give full protection against these or-

ganisms if the wound has not been thoroughly

cleansed. The proper care of the wound is much
more important than the giving of the serum. It

is well to give the prophylactic dose, and then

twelve hours later give a second prophytactic dose

of a different manufacturer, to be sure that the

material is potent.

3. Sedation. Morphine is to be avoided for the

purpose of keeping patients quiet following head
injury. The newer amytal drugs are probably the

safest to give. Sometimes it is necessary to give

large doses of sodium amytal intravenously to

control the patient. If this fails, then codeine

should be used, but in moderate doses. Even with

huge doses of sedatives, at times it is impossible

to control the delirium of an acute brain injury.

In these instances it is necessary to use physical

restraint. Morphine should never be given to a

patient who is not in pain. It is not permissible

to give it for the treatment of shock, except where
the patient is suffering.

4. Dehydration. Up until the last few years it

was quite popular to dehydrate almost every head
injury to the point where the general body meta
bolism was completely wrecked. We know now
that it is much more important to keep up the

general body resistance by giving a sufficient quan-
tity of fluid to take care of metabolic needs. Ex-
cessive quantities of fluids should not be adminis-
tered, but certainly up to 1500 c.c. per day should
be given in the case of most head injuries. If de-

hydration is desirable, then one can get this effect

from merely withdrawing the fluid intake. Dehy-
dration by intravenous salt solutions and hyper-
tonic sugar solutions has almost disappeared from

the armamentarium of the neurosurgeon in the

treatment of head injuries. Glucose in physiologi-

cal concentration is desirable as a food, but 50%
glucose probably acts as a direct tissue irritant

to the already inflamed, contused brain tissue. It

is my belief that frequent small blood transfu-

sions are of distinct benefit in the post traumatic

state.

5. Dressing of the head. It is important, as

already pointed out, to cleanse thoroughly a large

area around the site of injury. It is just as im-

portant that this area be kept permanently clean

until the wound is well healed. This can be done
only by securing the head dressing on the head
in such a way that it will not be dislodged. This

can be done by incorporating both ears in the

dressing and running part of the bandage beneath
the chin, followed by adequately securing the dress-

ing with many pieces of adhesive plaster. This is

particularly important where the patient is un-
cooperative and pulling at the bandage.

6. Nursing care of the patient. In the observa-

tion of the patient with a head injury, the im-
portant thing is the state of the patient’s con-

sciousness. It is much more important for the

nurse to note that the patient is alert mentally,

or, if the patient has been disturbed, that he has
not passed on into a state of semiconsciousness

or profound stupor than to be occupied with the

taking of the blood pressure every fifteen minutes
or half hour. It is strange how often one finds

that a nurse believes that it is natural for a pa-
tient who has sustained a brain injury to become
unconscious and stay that way, and they there-

fore are not particularly excited about this serious

condition. As a general principle it is always best

to have the patient's head slightly higher than
the body. In this position the drainage of the

edematous tissues is favored rather than retarded.

It is a matter of common experience to see an
extremity which has been traumatized swell be-

cause it is held dependent. When elevated the
swelling will promptly disappear. We also know
as a matter of common experience that an in-

flamed extremity, if held down, will be exceeding-

ly painful, where if it is elevated, the pain entire-

ly disappears. The same principle applies in treat-

ing edema of the brain due to injury. The intra-

cranial pressure is also much less when the pa-
tient’s head is up than when it is flat or below
the level of the body. This is because the venous
blood flows more readily out of the skull when it

is elevated than when it is low. Again there is less

liklihood of secondary hemorrhage when the head
is up rather than down. The unconscious person
should be given adequate food to maintain normal
metabolism through a nasal tube into the stomach.
If the patient does not swallow readily, then no
food should be given by mouth.

A stuporous patient with shallow respiration is

apt to collect mucous in the bronchial tubes and
in the dependent portions of the lungs. Retained
mucous should be a signal for evacuation of this
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material by an intratracheal catheter. Dyspnoea
and a rapid respiration frequently are indicators

of retained secretion in the bronchial tubes. The
anoxemia due to poor aeration of the lungs will

prolong the stupor that might have been started

by injury to the brain.

7. Spinal puncture. Examination of the spinal

fluid by a spinal puncture is invaluable from the

standpoint of gaining diagnostic knowledge of the

case. It is less important as a therapeutic meas-
ure. It is to be used only where there is an ab-

normal accumulation of fluid in the subarachnoid

space, in other words, where there is a post trau-

matic hydrocephalus. This condition is frequent-

ly found where there is an abundance of blood in

the cerebrospinal fluid-bearing spaces. This chang-
es the normal consistency of the fluid so that it

is poorly absorbed through the cranial lymphatics.

In order to decrease the intracranial pressure, one
may remove it with a spinal puncture needle with-

out hazard to the patient. On the other hand, one

must be quite certain that there is no large clot

inside the cranial cavity that is causing the in-

creased pressure. Extradural or intradural hem-
orrhages cannot be removed by spinal puncture,

inasmuch as these hemorrhages do not communi-
cate wiwth the subarachnoid space of the brain. A
spinal puncture should not be done without meas-
uring the intracranial pressure. In this way one
can decide as to whether or not subsequent punc-
tures will be necessary. Spinal puncture cannot
and will not reduce tissue edema. It merely re-

moves excess cerebrospinal fluid.

8. Decompression operations. This operative

procedure has almost entirely fallen into disuse.

It is still to be reserved, however, for those occa-

sional cases of general swelling of the brain where
there is need for additional room because of the

increased volume of the brain. In my own experi-

ence, I have performed this operation less than a

half dozen times. Sometimes a small decompression

left over the top of a traumatized area of brain

may protect the remaining portion of the cerebral

hemispheres from a prolonged pressure effect.

9.

Exploratory trephine openings. This is an

operative procedure which is invaluable in the

surgical treatment of head injuries. By making
tiny openings through the skull, not more than a

half inch in diameter, one can thoroughly inspect

the extradural and the subdural spaces. If there

is a middle meningeal or subdural hemorrhage, it

will be quite evident through such a small open-

ing. It can be made without shock to the patient,

under local anesthesia, and usually requires not

more than fifteen minutes for exploration of both

sides. Oftentimes it is entirely impossible to arrive

at an accurate diagnosis of the case without mak-
ing these harmless openings through the skull.

They are always made over the outer convexity of

the skull, at about the middle of the head.

CONCLUSIONS
1. The state of the patient’s consciousness is

the most important guide as to the seriousness of

a head injury.

2. Shock is of primary importance from the

standpoint of treatment, and all treatment other

than that for the shock is to be delayed until the

patient has recovered from it.

3. There is no one type or plan of treatment

that fits all cases of brain injury, and treatment

must be based on an accurate diagnosis of the

underlying pathology in each given case.

4. The immediate, proper treatment of com-
pound wounds of the skull is the great problem

in general practice.

5. Bilateral exploratory trephine openings are

necessary for arriving at a correct diagnosis in

many cases of head injury.

1612 Tremont Place.

Treatment of Acute Respiratory Infections
with Oral Coryza Antigen

Preliminary Report

MAXWELL R. PALMER. M. D.

and
JEROME E. ANDES, Ph. D„ M. D.

Tucson, Arizona

THE question of the value of coryza antigen or

“cold vacc.nes’’ is such a mooted one that one

hesitates any lengthy discussion of the problem. In

regard to parenteral administration ( vaccine ) ,
the

concensus of opinion seems to be that a satisfactory

degree of immunity to acute respiratory infections

is produced in at least a small percentage of cases.

The results reported vary from those very enthusi-

astic about the success of the vaccine, to others

who report absolutely no success whatever.

With the oral route of administration there is

From the Department of Health, University of Arizona.

even more skepticism. This critical attitude is jus-

tified when one considers that the essential element

in the vaccine (bodies of micro-organisms or pro-

tein extracts of the same) is protein in nature and

therefore subject to digestion in the gastrointestinal

tract before being absorbed < presumably as amino
acids ) . However, Murat’s' studies < carried out on

1,278 individuals over a periods of 2 years) noted

a definite though small decrease in the amount of

time lost among those taking the oral antigen tab-

lets as contrasted with the group taking a similar

tablet containing only lactose. Stafford, 2 using uni-
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versity students '325 with vaccine and 224 as con-
trols) noted a three-fold decrease in the number of

colds and a two-fold decrease in the time lost be-

cause of colds, in the group taking the oral im-
munization tablets. With severe colds the dissimi-

larity was even more striking. There were nearly

six times as many severe colds in the control group
as in the treated group; likewise, the untreated

students were ill about six times as many days.

Piccoli 3 has published two papers on this subject.

In 1938 he found a reduction of about 50% in a

group of patients taking oral vaccine, as compared
with the controls; also the colds in the treated

group were much less severe. In 1940. using a

larger group, he showed a 44% reduction in the

number of colds in the treated groups as compared
with the colds. About 25% of the “immunized”
individuals reported no colds at all.

These and other similar, although often not en-

thusiastic reports led us to try oral immunization
for acute respiratory infections. For some years

previous to 1939, it had been a fairly fixed policy

of the Department of Health to administer (free)

coryza vaccine to all students wishing it. Usually

a series of six to eight different hypodermic infec-

tions were given at 2- to 3-day intervals, increasing

the amount each time, until 1 cc. of the vaccine

was tolerated. While the results were not tabu-

lated, there seemed to be enough satisfactory re-

sults to justify the procedure.

The Health Department of the University of Ari-

zona has a unique problem, as many students in

the university have come to Arizona because of

health problems—chiefly respiratory. Although we
do not assume the responsibility for the treatment
of chronic diseases, it is common knowledge that

individuals with “weak” respiratory systems are

more susceptible to attacks of colds and other acute

upper respiratory infections; consequently, the con-
tinual increase in the number presenting them-
selves for parenteral coryza antigen injections, de-

veloped into a major mechanical problem. Accord-
ingly, we began to experiment with the use of oral

immunization. The preliminary trials were so sat-

isfactory that the vaccine method was soon dis-

continued except in exceptional cases. In fact, a

number of students who had little or no immunity
from the vaccines were almost immediately bene-
fitted by the tablets. With continued use, our com-
plete skepticism changed to one of interest and
finally to a moderate degree of enthusiasm.
While we were using the hypodermic method, we

had made a practice of occasionally giving small
doses of vaccine at the onset of acute colds for

treatment of the existing infection in addition to

the immunization treatments. Since the results in

many such cases were quite satisfactory, we started
the same procedure with the oral antigen tablets.

At first we gave only one or two a day; soon we
had increased the amount until we were giving
eight tablets daily. From the first the results ap-
peared quite dramatic. The rapidity with which
the symptoms subsided in most persons was so
noticeable that it seemed that it must be a coinci-

dence. As we continued to observe the same re-

sults, we finally became convinced that we had a

remedy in our hands that actually did appreciably

shorten the course and lessen the severity of the

common cold.

Not all persons were benefitted, there being ap-
proximately 10 to 20% in which the results were
either doubtful or negative. Furthermore, the ear-

lier in the course of the infection that the treat-

ment was instituted, the greater the degree of relief

that was obtained. In fact, the relief obtained has
been so satisfactory that we have practically dis-

continued all other forms of medication for coryza,

except palliative and supportive treatment. Stu-
dents very susceptible to colds are advised to start

a course of prophylactic immunization immediately
afterward.

METHOD OF ADMINISTRATION
In the treatment of acute upper respiratory in-

fections two tablets* are given about 30 minutes
before each meal and two just before retiring—

a

total of eight tablets a day. This is continued until

at least ten tablets have been taken. If the symp-
toms have not markedly abated by this time, ad-
ministration is continued until another ten are
taken, although if good results are obtained, they
will usually be observed by the time the first ten
have been taken. There is very rarely a slight

nausea, especially when the tablets are taken too
long a time before meals. No other untoward ef-

fects and no evidence of allergy has been observed.
In immunization, the student is advised to take

one tablet daily for 7 days, and then three tablets
weekly for at least 4 more weeks—preferably for
3 months. If an attack of coryza does appear, the
dosage is immediately increased to eight tablets
daily.

RESULTS OF TREATMENT
Immunization—In the role of immunization, we

have not made a statistical survey of "number of
colds before and after treatment” as is usually
done. Such a study is often inaccurate and un-
reliable. In our case, the amount of statistical
work, together with the impossibility of obtaining
accurate past information, made such a study im-
possible. The only concrete evidence that we can
give are the following figures:

In the school year 1938-1939 when no oral anti-
gen tablets were given < but free parenteral vaccine
was available to all) we had a total of 13,087 clinic

calls, of which 2,684 were for colds or acute upper
respiratory infections. The following year ( 1939-
1940) free oral coryza antigen tablets were given to
all students desiring them during the fall months.
During the year there were 16,121 clinic calls, of
which only 1.871 were due to upper respiratory in-
fections; in other words, there were 33% less calls
for colds, although there was an increase of 23%
in the number of total calls. The actual percentage

We have tried several varieties of oral antigen tablets but
have had the best success with those manufactured by Sharp
and Dohme (Vacagent. We have made a few studies (and are
continuing these trials with those manufactured by other
companies, but so far we have not been able to duplicate the
results obtained with Vacagen.
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reduction in calls for acute upper respiratory in-

fections tbased on a comparison of the amount to

be expected from the ratio to total calls in 1938-

1939) was 43.5%!

The second set of figures comes from a study of

the working time lost because of colds among the

personnel of the university cafeteria. These men
are working under conditions that predispose them
to repeated attacks of acute upper respiratory in-

fections—especially the cooks. Early last fall (Oc-

tober, 1940) each individual started a course of

oral antigen immunization therapy. Up to Febru-

ary 1 (1941) there had been only about half as

many colds as during th? same period of the

previous year; also the time lost due to illness (an

accurate check) was less than half as great.

This fall each member of the entire football

squad (about 70) was given a complete course of

oral antigen tablets '20 to 30). Half of the men
were given that manufactured by Sharp & Dohme
and half by another company. In both groups

there was only one case of coryza during the entire

football season and this a very mild one. During
the influenza epidemic in December only two cases

of flu were found among the football squad, and
these were not among those immunized by "vaca-

gen.” This is in sharp contrast to the fact that

approximately 15% of the university student body
had influenza between December 1 and 20. 'And
in the university there seemed to be proportionately

less cases than in the city of Tucson as a whole).

In addition we must again mention the fact that

a number of students who had received little or no
benefit from repeated courses of parenteral vac-

cine were markedly helped by the oral tablets. At

first we assumed this to be a coincidence, but with

the repeated duplication of this experience it be-

came more and more difficult to give this explana-

tion as being the correct one. Since it is easy to

become over-enthusiastic about a new treatment,

one hesitates to say too much about opinions and
let the data speak for themselves; however, there

are certain observations that one makes that are

difficult to reproduce statistically. It is our per-

sonal opinion that the oral antigen is more efficient

than the parenteral injection; certainly it is much
more easily and conveniently administered, and
students will usually complete the series.

There may be some objection to accepting the

reduction in colds among the student body as being

due to the oral antigen administration. Certainly,

(as will be mentioned later) part of the decrease

in calls was due to the use of the tablets in treat-

ment. However, the climatic conditions were very

similar both years; also, the general health of the

student body was similar both years. It is a rare

thing for a student to come in with a severe cold

(or repeated mild colds) when they are taking, or

have recently taken, the oral antigen course.

In regard to the saving of time in the cafeteria

group, there can be little if any valid objection;

likewise in the case of the football squad. The pro-

cedure was so satisfactory that it is being extended

to the basketball and track squads.

USE IN TREATMENT
This paper was written to point out the value of

oral antigen tablets in the actual treatment of

colds. We can find no previous reference to this

method of treatment, and our results are so satis-

factory that we feel that the results of our studies

should be disseminated. We have already stated

how we came to start the use of the tablets in

treatment; also the dosage. The latter was arrived

at after a period of trial and effort. In fact, the

administration of this antigen forms the basis of

most of our treatment of colds except for sup-
portive measures.

Again a statistical survey would be desirable if

it were accurate. Due to the impossibility of an
accurate survey, we will outline the typical response,

together with short “case histories” of several in-

dividuals treated, where we knew we could rely on
the patients’ impressions as being accurate and not

over-emphasized.

The typical response is as follows: The patient

consults us with a sore throat, some nasal obstruc-

tion, headache, and moderate malaise. The tem-
perature is essentially normal. The symptoms have
been present from 8 to 12 hours. He is put on a

regime of oral antigen and supportive measures
(including rest—which he usually utterly disre-

gards), and is seen 24 hours later. At that time he
says he feels much better, and wonders if he was
really going to have a bad cold. The throat is still

slightly sore, but the malaise and headache are

practically gone. There may be a slight cough.

The nasal congestion is improved. The student does

not usually return again, but if he does there is

much more improvement by the second day; by the

third to fourth day all subjective and objective

symptoms have disappeared.

CASE REPORTS
Some individual responses (quite typical) are as

follows:

Case No. 1. Mr. A., a member of the athletic
faculty and a sufferer from hay fever and asthma,
came to one of us one evening (while on the train
enroute to a football game) complaining of the
symptoms of a severe cold. He apologized for re-
questing aid, stating frankly that his colds were
very severe, lasted 4 to 5 days and were never al-

leviated or shortened by any form of treatment.
He was started on oral vaccine therapy and told to

go to bed. The next afternoon he returned with
the report that the cold was much better and that
all symptoms had abated. In fact, he apologized
for seeking treatment, as he wondered if he really
had been “coming down” with a bad cold after all.

The symptoms continued to abate and were en-
tirely gone in 2 more days. The patient remarked
several times that we must have really put “some-
thing” in that “medicine.”
Case No. 2. Mr. B., a man of about 37 years

suffers with recurrent attacks of sinusitis, which
while annoying are not serious. However, one or
more times each year he contracts a general cold,

which last at least a week. It is quite incapacitat-
ing and finally ends as a very obstinate cough with
a very protracted sinus drainage. He had taken
several courses of parenteral vaccine (cold) with
no result. Finally in desperation he agreed to try
the oral antigen. The results were almost dramatic.
The first cold “dried up” with 2 or 3 days. A sec-
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ond one developed several months later. Although
this one lasted nearly a week, the symptoms were
very mild. He himself agreed that had he gone to

bed as usual the cold would have been gone within
a few days. The last cold came a few weeks ago
(nearly a year later). It only lasted 3 days and was
very mild. In none of the three attacks (coming
within a period of 16 months) did the long-drawn
residium of sinusitis appear. He does state that in

general the tablets have no effect on the latter

condition, notwithstanding the fact that he prac-

tically carries the oral vaccine in his pocket to

have them readily available in case of the onset of

a cold.

Case No. 3. Miss C., a student at the university

about 18 years of age would have one cold after

another all winter long. She was finally induced to

try the oral antigen at the onset of a cold. She
came back the next day with all symptoms abated
and very enthusiastic about the medication. Within
3 days all signs of the infection had disappeared.
During the rest of the year she only had one more
cold—a very mild one responding to the antigen as

before. This fall she was started in on immunizing
treatment and has not yet been in with a single

cold (over 4 months).

Case No. 4. Mr. D., a member of the athletic

faculty (about 35 years old>, developed a severe

cold on the evening of a basketball game. Seeking
our advice he was advised to take the oral antigen.
Although he knew of the excellent results with the
football squad (immunization treatment) he was a
bit skeptical about the tablets. However, he took
four tablets during the evening and two the next
morning. By noon the cold was so nearly gone
that he hesitated to take more. By evening he felt

entirely well. He is now voluntarily taking the
tablets as prescribed for the immunization regime.
He stated repeatedly that he could scarcely believe

his own feelings.

As case No. 5 we will mention the experience of

a local druggist. After hearing about our use of

oral antigen in treatment of colds, he copied the
directions off of one of our prescriptions and tried

the tablets for a cold he had just contracted. The
next day the cold was gone. He was so pleased he
tried the remedy on his family with the same re-
sults. He informed us of the above results, some-
what apologetically, as he thought we would be in-

terested.

We might continue on this way almost indefinite-

ly, as the history is so similar in most cases. We
have cited the cases of older people, as we believe

their opinion to be more reliable. The history in

the students is essentially the same. In fact, after

prescribing the vaccine early in the course of a

cold, the average student does not find it worth

while to return for future treatment. Whereas the

average number of calls per patient who does not

take the antigen is at least three, the average stu-

dent receiving the oral antigen does not even re-

turn. This is undoubtedly one of the reasons for

the outstanding reduction in the calls for respira-

tory infections during 1939-1940 (as mentioned
above)

.

In chronic respiratory diseases (sinusitis, asthma,
hay fever, etc.) we have not been able to observe

any benefit, other than a reduction in the number
of colds. During the epidemic of influenza this

past December, we used the oral antigen routinely.

We believe that it may have modified the course

somewhat, but the results were not striking nor

outstanding. We do believe it was of benefit in

one way. There were absolutely no complications

in those patients receiving the antigen (about

75%) : whereas in those not taking the vaccine,

there were three cases of otitis media, one case of

bilateral pneumonia, and two cases of acute (se-

vere) pansinusitis.

DISCUSSION
The mechanism of action of the antigen in pre-

venting colds is assumed to be at least partly un-

derstood. However, it is not so easy to understand

the immediate, dramatic results in treatment—
often within 24 hours. The manufacturers of “Vac-

agen” (Sharp & Dohme) state that their product

is an enteric coated, water-soluble extract. If this

be true, this may help to explain why we apparently

obtained better results with this product than with

others consisting of capsules of whole bacterial

bodies. It is possible that the enteric coating pre-

vents the action of the gastric juice on the mate-
rial, and that once reaching the small intestine the

water-soluble product is rapidly absorbed without

much decomposition. From the results we have ob-

served it seems very plausible that the antigen is

present in a readily available form, and the im-
munological processes are immediately stimulated

in a very efficient manner.

While we do not feel that the oral antigen is

the panacea for all colds, we do believe that it is

definitely useful. We certainly think that it merits

further use on our part, and a trial by others car-

ing for such conditions. We want to re-emphasize

the fact that it should be: (1) given early (within

24 hours at least), »2) given in sufficient amounts,
and <3) at regular intervals. It is obvious that the

general routine of supportive care should accom-
pany the use of the preparation. Also, we want to

re-emphasize the fact that we can find no previous

report on the use of oral antigen in treatment of

colds. It will therefore require future observation

and investigation on the part of others to confirm

or disprove our findings.

SUMMARY
1. Evidence is presented that the oral form of

immunization for acute upper respiratory infec-

tions is more effective than the parenteral vaccine.

The tablets should be taken faithfully over a period

of at least 3 months to obtain the optimum results.

2. The “oral vaccine” or antigen tablets has
been used in the treatment of coryza with excellent

results. The tablets are given in fairly large

amounts and as early as possible in the disease. At
least three-fourths of the sufferers experience defi-

nite relief and in many the improvement is dra-

matic. We have had the best results with an
enteric-coated, water-soluble extract. We report

this procedure as a new method of treating colds.

3. Our results have been so satisfactory that we
are continuing the use of the tablets (both immuni-
zation and treatment) . We feel that our experi-

ence justifies the trial by other physicians of this
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form of therapy for acute upper respiratory in-

fections.

University of Arizona.
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The Leiboff Test
Comparison With the Hinton

,
Kahn, Kline and Mazzinui Tests*

ROBERT A. GREENE. Ph. D.,

and
EDWARD L. BREAZEALE. M. S.

Tucsoji, Arizona

LATE in 1939, Leiboff' described a new slide test

for the laboratory diagnosis of syphilis. Leiboff

claimed certain advantages which seemed desirable

in a slide test, so this new method was compared
with other well-known flocculation tests which

have been employed in this laboratory.

EXPERIMENTAL
When blood specimens were received at the lab-

oratory, the serum was separated and was heated

at 56 degrees C. for 30 minutes in an electrically

controlled water bath. One or more of the follow-

ing tests were then employed: Hinton, Kahn, Kline

• diagnostic), Leiboff and Mazzini. The tests were
performed in strict accordance with the technic

recommended by the originators, with the exception

that in the Leiboff test, slides with paraffin rings

1 as used in the Kline test) were used and 0.05 ml.

of serum, measured with a pipette, were employed

rather than the two drops of serum (approximately

0.08 cc.) suggested by Leiboff.

The Hinton indicator was prepared in this lab-

oratory; the Kline antigen was purchased from La-

Motte Chemical Products Company. The Kahn
antigen was obtained from the Michigan State

Board of Health: L. Y. Mazzini furnished the anti-

gen employed in his test, and the Leiboff antigen

was supplied by S. L. Leiboff and the Paragon

C. & C. Company, New York.

RESULTS
Series I

:

The Kline diagnostic, Leiboff and Maz-
zini tests were employed in the examination of

blood specimens of college students, submitted in

connection with physical examinations.

The results are:

Kline. Leiboff, Mazzini

All negative 1108
All doubtful 1

All positive 2

Total Ill

There was 100% agreement in this series. The
doubtful and positive sera gave similar reactions to

the Hinton and Kahn tests.

Series II: The Klme, Leiboff and Mazzini tests

were performed on blood specimens submitted for

registrants for selective service.

The results are:

Kline, Leiboff. Mazzini

All negative 2633
All doubtful 15
All positive 215

There was 100% agreement between the three

tests. The 230 doubtful and positive sera gave

identical results with the Hinton and Kahn tests.

Series III: The Hinton, Kalin, Kline, Leiboff

and Mazzini tests were applied to a series of blood

specimens submitted to this laboratory. A large

part of these were submitted routinely in connec-

tion with the examinations of food handlers, civil

service employees, and from prenatal and venereal

disease clinics. Included in this series are speci-

mens from syphilitics, treated and untreated, and
from all stages of the disease. All age and social

groups and races common to Southern Arizona are

represented.

Hinton, Kahn, Kline, Leiboff and Mazzini

All tests negative 5511
All tests doubtful 83
All tests positive 1244
Results not agreeing 64

Total 6902

The agreement between all five tests in this series

was 99.07%.

An analysis of the results which were not in

agreement is given below:

RESULTS OF TESTS NOT IN AGREEMENT
Hinton Kahn Kline Leiboff Mazzi:

Negative .. 20 12 2 9 5

Doubtful 9 30 26 29 30
Positive . ... 35 22 36 26 29

Total ... ... 64 64 64 64 64

The majority of the specimens in the group of 64

came from known syphilitics, treated and untreated.

In such a group, conflicting results are not un-

common.
DISCUSSION

The Leiboff test has given excellent results in

this laboratory, which compared favorably with

those given by the Hinton, Kahn, Kline and Maz-
zini tests.

The Leiboff test possesses certain qualities in

ease of performance and ease of reading of results

which should make it a valuable laboratory pro-

cedure. Since the technic is practically identical

to that of the Kline and Mazzini tests, the Leiboff

test can be performed simultaneously with the

other tests.

CONCLUSION
In a series of 1,1 11 blood specimens from college

students and 2,863 specimens from registrants for

Total 2863 * From the Arizona State Laboratory.



May, 1.9/+1 Southwestern Medicine 149

selective service, there was absolute agreement be-

tween the Kline, Leiboff and Mazzini tests.

In a series of 6,902 specimens which contained a

large number of syphilitics, the absolute agreement

between the Hinton, Kahn, Kline, Leiboff and Maz-

zini tests was 99.07%. In 64 cases, chiefly treated

syphilitics, or old untreated cases, results were not

in perfect agreement.

The Leiboff test has given excellent results in

this laboratory and possesses certain qualities which

should make it a valuable laboratory procedure.

University of Arizona.
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Tests for Serum Sensitivity

JOHN D. LeMAR, M. D.

Omaha, Nebraska

S
ERUM reactions of various types and degrees of

severity have been noted since the therapeutic

and prophylactic administration of animal serums

was begun at about the turn of the century. They

have been reduced in frequency with the develop-

ment of methods of concentrating and refining

serums, but they still are frequent enough to war-

rant careful study. It is the purpose of this paper

to describe some of the tests for serum sensitivity

which are available and to discuss their signifi-

cance.

SKIN REACTIONS
It has been customary for a good many years to

test a person about to receive any type of foreign

serum by injecting a small amount of that serum
into the skin. The test as used today consists of

the intracutaneous injection of the serum in ques-

tion diluted 1:10 or 1:100. Usually about 0.1 cc. is

given. It is wise to use the greater dilution on per-

sons who have a history of previous serum reac-

tions or in whom there is history of personal or

familial allergy. Care should be used in giving this

test. Accidental subcutaneous administration may
result in severe symptoms in a highly sensitive per-

son. Cutaneous reactions usually develop within 10

to 20 minutes. The various types which appear

may be described as follows:

Type I. Traumatic reaction: The original wheal
raised by the injection of the diluted serum does

not enlarge, and usually there is no erythematous
flare about the wheal. The whole lesion disappears

in a relatively short time. The flare of erythema
may persist for several hours. This reaction has no
significance.

Type II. Serum sensitivity reaction—immediate:
In this case the original wheal becomes enlarged,

an area of deep erythema develops about the site

of the injection, and pseudopodia appear very soon.

A good many cases show some subcutaneous edema,
local urticaria may or may not appear in this type

of sensitivity reaction, and the total picture, while

appearing in 10 to 15 minutes, sometimes lasts sev-

eral days. This type of reaction indicates sensi-

tivity to proteins contained in the serum.
Type III. Serum sensitivity reaction—delayed or

secondary: This is an erythema which follows 2 to

10 days after the original injection. Sometimes

From the Department of Public Health University of Ne-
braska College of Medicine.

there is edema and frequently there is local urti-

caria. Pseudopodia may appear about the original

site. This type of reaction seems to be more fre-

quent in younger persons. There is a tendency for

it to last for several days, varying from 24 hours

to as long as 10 days. It appears most frequently

in those who are either inherently allergic or who
have received previous injections of serum.

Davis 1 has described these reactions in detail.

According to his findings, some patients who had

been injected with serum 20 years previously still

had positive sensitivity reactions. In a group of

150 people, with no history of allergy or previous

serum injection, reactions of one type or another

appeared in 30%, whereas in a series of 100 persons

with a positive history, 88% had positive skin re-

actions which were more intense and had a longer

duration than in the case of the previous group.

Prom this it appears that a person need not have
a history of serum injection or of personal or

familial allergy in order to be sensitive to serum.

It is true that those who have received serum pre-

viously are much more likely to be skin-sensitive

than those who have not received it. We see many
children and young persons who have been ren-

dered skin-sensitive by some previous injection of a

prophylactic or therapeutic serum.

We should remember that skin tests with serum
are not entirely trustworthy. A person reacting

negatively to the skin test is not likely to have a

serum reaction of the immediate type. On the

other hand, a skin-sensitive person is sometimes
able to receive serum without any unusual effect.

For this reason, it is necessary to employ the more
sensitive and specific ophthalmic test.

OPHTHALMIC TEST FOR SERUM
SENSITIVITY

This is usually done by placing one drop of serum,

either whole or diluted, in the conjunctival sac of

one eye. In persons suspected of sensitivity, or in

whom marked skin sensitivity has been demon-
strated, it is probably wise to use a diluted serum
(1:10 or 1:100'. Some authors believe that the un-
diluted serum may be used in any case.

A positive reaction consists of dilation of sub-

conjunctival vessels and in some cases edema of

the conjunctiva itself. It occurs rather quickly,

usually being well-marked within 10 to 15 minutes.

'Continued on page 153)
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NOW, LET’S SEE—
Change in itself is not necessarily good. Yet, all

progress is the outcome of change. Hurtful though

it may be, yesterday cannot be lived again by any

mortal.

We of the profession of medicine have evolved

a way of conduct through the centuries that we
think good for us and for our masters, society.

Some of us hate to see any changes brought about,

others of our calling are willing to support some
changes. Our present way of doing things came
to us through change, we must remember. Our
current ethics, our current concepts of the prac-

tice of our beloved science were not handed to us

in toto on a graven stone a thousand years ago.

Not at all. As society evolved from the troglodyte

era, where one man's acts affected but a handful

of people, to the present complexity where even a

man’s sneeze is the concern of thousands, so did

professional behaviorism evolve. So, remember-

ing, we need not be wholly terrified at the pros-

pect of some changes in our present way of prac-

ticing medicine.

Too many of us, in our rugged individualism,

lose sight of the fact that we possess that meas-

ure of individual freedom by grace of our mas-
ters, the people at large. We grumble about the

"New Deal”, saying that all was well until the

government started interfering with us. Well,

that isn’t thinking it through. That is the ac-

ceptance of a phrase thought up by someone else.

That is the search for a scape-goat to blame for

our discomfiture at seeing our placid pond disturb-

ed. That catching at a passing straw is what
passes for thinking too often. For, who is the

New Deal? What is it? Simply stated, that en-

tity is the majority of the people of the United

States of America. And there is no gainsaying

that fact. How did it come to be born? Again,

dealing with elements only, certain minority com-
ponents of society had developed and fostered a

multitude of abuses, and were more concerned

with perpetuating what they pleased to call their

rights than they were with the good of the whole.

The majority of the people in this glorious free

land finally sighted leaders who voiced for them
their pent-up feelings. They voted for these men,
and placed them in a position of power, and rapid

changes in many things began to appear. Ob-
structionists were swept aside. And in the clean-

ing of the temple some of the innocent were hurt,

some good things were ruthlessly crushed.

And that leads to the point of this discussion.

Unfortunately, American medicine has allowed

itself to be catalogued as a force of obstruction.

That is partly the fault of certain of our own lead-

ers. It is likewise partly the work of certain very

clever starry-eyed do-good dreamers in high gov-

ernmental posts. Those of us in the rank and file

have sensed, rather uneasily, that trouble was
ahead for our beloved profession if we persisted

in our attitude of being violently against every-

thing that society proposed in changing our ways.

We haven’t said much about it. we just went
along, hoping we might be wrong . And now trouble

is here. It must be faced, honestly and with real-

ism. in an adult fashion.

Candidly, do you think that a streak of malle-

ability would have saved this beloved profession

of ours from the ignominy of being dragged before

a criminal court?

CARL MULKY, M. D.
At the recent annual session of the New Mex-

ico Medical Society, Dr. Carl Mulky, of Albu-

querque, was elevated to the presidency. He has

served as president-elect this past year.

Dr. Mulky was born at Knoxville, Iowa. His

early education was received in the local schools.

Academic work was done at the State University

of Iowa. His medical education was accomplished

at Chicago Homeopathic Medical College and Rush
Medical College. Later he took postgraduate

training at the Trudeau School of Tuberculosis.

He then began the private practice of medicine,

returning to his home town and remaining until

1916, when he entered the Cleveland Municipal

Tuberculosis Sanatorium as a resident physician,

serving for a year. In 1917 he entered the service

of the United States Army, working as a Captain

in the Medical Corps until 1919. Following the

Armistice Dr. Mulky went to Albuquerque. Since

1920 he has limited his practice there to diseases

of the chest.

Dr. Mulky is a member and past-president of



May, 19U1 Southwestern Medicine 151

the Bernalillo County Medical Society; Fellow of

the American Medical Association; Fellow of the

American College of Chest Physicians; Medical

Director of the New Mexico State Tuberculosis

Sanatorium at Socorro: Consultant in Tubercu-

losis to the. U. S. Indian Service; president of the

New Mexico Tuberculosis Association; president

cf the Medical Staff of the U. S. Indian Hospitals,

United Pueblos Area; member active staff of the

Southwestern Presbyterian Hospital; member at-

tending staff of the Methodist Deaconess Sana-

torium.

Dr. Mulky married Maud Edna Clark of Knox-
ville. Iowa. He has no children. Non-professional

memberships include the Masonic lodge and all

its affiliated bodies. He is past-potentate <1939>

of Ballut Abyod Shrine.

THE PHOENIX SESSION
The 50th anniversary of the Arizona State Med-

ical Association was celebrated at the recently

concluded session in Phoenix. At the deliberations

of the House of Delegates the following officers

were chosen to guide the Association into the next

critical year: Dr. E. Payne Palmer of Phoenix,

president-elect. He will succeed Dr. W. Paul Hol-

brook, current president, at the 1942 session in

Prescott. Others chosen are:

Dr. Otto E. Utzinger, Ray, vice-president,

succeeding Dr. Leslie R. Kober, Phoenix.

Dr. W. Warner Watkins, Phoenix, re-elected

secretary.

Dr. C. E. Yount, Prescott, re-elected treas-

urer.

Dr. Carlos C. Craig, Phoenix, speaker of the

house of delegates, succeeding Dr. H. D.

Ketcherside, Phoenix.

Dr. John W. Pennington, Phoenix, councilor

for the state's central district.

Dr. Harold W. Kohl,. Tucson, re-elected dele-

gate to the American Medical Association.

Dr. J. D. Hamer. Phoenix, alternate dele-

gate to the national association.

Dr. D. F. Harbridge, Phoenix, retiring presi-

dent, automatically became one of the coun-

cilors-at-large succeeding Dr. C. R. Swack-
hamer, Superior.

The holdover councilors-at-large are Dr.

Hal W. Rice, Bisbee, and Dr. Charles S.

Smith, Nogales. Holdover district councilors

are Dr. George O. Bassett. Prescott, for the

northern district, and Dr. Dan L. Mahoney.
Tucson, for the southern district. Dr. Pen-
nington succeeded Dr. George C. Truman,
Mesa, as central district councilor.

In connection with the session several interest-

ing interviews were given local newspapers by
various members. Some noted:

1. Dr. D. F. Harbridge. retiring president

of the state medical association, recommend-
ed in his annual report to the membership
that the work of the federal-state-crippled-

children's division, public health department.

National Youth Administration and agricul-

tural workers’ medical programs, insofar as

doctors are concerned, “be more widely dis-

tributed among the physicians over the state.”

“There is a tendency, it would seem, to cen-

tralize this work in the more populous cen-

ters, which is not a sound principle,” he said.

Dr. Harbridge emphasized that "The prac-

tice of medicine is an intensely personal mat-
ter. while these public aspects of medical
practice tend to eliminate the personal phase
sooner or later.”

“A gradual balance will be attained, no
doubt,” he said, “whereby the physicians who
have a preference for public work will grad-

ually swing into that entirely while others

develop their private practice exclusively. A
mixture of public and private medicine in

practice is not conducive to professional or

public good."

2. “The job of being a physician of medi-
cine and surgery has taken on new aspects,

especially during the past 10 years,” said Dr.

J. D. Hamer, Phoenix, chairman of the coun-

cil’s executive committee of the state associ-

ation. “Formerly a physician's practice was
almost exclusively devoted to the care of his

private patients, with some charity work add-

ed for good measure.

“Today the picture is different, due to the

advent of increased programs in the depart-

ment of public health, and with the new so-

cial security health programs such as crip-

pled children, aid for the needy blind, tuber-
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culosis welfare sanitarium, agricultural work-
ers health and medical program and similar

activities arising under the new provisions of

government.

"A physician in private practice now not
only takes care of his own clientele of patients

but participates in these various general health

programs as well.”

3. Dr. Morris Fishbein, discussing aspects of

the national defense program:

“Aviation has become an important arm of

our defense," he said. ‘ Ninety-five per cent of

the airplane accidents are credited to the

physical failure of r.ilo.s and only five per

cent to the physical failure of the airplane.

Yet millions are spent on airplane research

and only a niggardly amount on pilot research.

"Blood plasma research alone under our

medical preparedness program, would cost some
$50,000. But of all the government funds

available for medical research for all purpos-

es, the total is only $50,000. Even Canada
does a lot more research on pilot health than

we do.”

The Woman's Auxiliary to the Arizona State

Medical Association held concurrent session.

Mrs. Harlan P. Mills, Phoenix, Thursday was
named president-elect. Mrs. Mills was elected for

a term beginning in 1942, succeeding Mrs. B. B.

Edwards, Tucson, who assumed the presidency

Thursday as successor to Mrs. J. D. Hamer, Phoe-
nix.

Other new officers are Mrs. H. W. Kohl, Tuc-
son, first vice president; Mrs. O. W. Thoeny,

Phoenix, second vice president; Mrs. H. S. Den-
ninger, Glendale, recording secretary ,and Mrs.

Norman Hall, Phoenix, treasurer. Mrs. Hamer
was named to the board of directors.

Named as voting delegates from the Pima coun-

ty auxiliary were Mrs. Edward Hayden, Mrs. Royal

Rudolph and Mrs. D. L. Secrist, all of Tucson,

with Mrs. Kohl, Mrs. Harvey Faris and Mrs. Lud-

wig Lindberg as alternates. The Maricopa county

group named Mrs. Denninger and Mrs. Benjamin
Herzberg of Phoenix, with Mrs. Lloyd Swasey and

Mrs. C. C. Craig as alternates.

The House of Delegates held frequent sessions.

Among projects discussed in business sessions

were reapportionment of the house of delegates;

expansion of the state’s anti-cancer campaign; a

proposed study of occupational diseases; a move
to “more widely distribute" certain federally spon-

sored medical programs; furthering maternal and
child health in the state; advancing tuberculosis

control in Arizona; continuing cooperation in pub-

lic health programs, and preparation for any

shortage which might occur through physicians

being called into military service.

Further reports on decisions regarding these

matters will be available to members during the

coming year, as the projects are developed.

Several sessions of the scientific section were

thrown open to the general public. This is a de-

velopment of the conviction that the public can
be best educated along the lines of better health
by personal contact with medicine’s leaders and
teachers. Exhibits, motion pictures lectures were
thus offered the laity.

The last afternoon was given, as usual, to the
golfers. This important and essential phase of the
annual meeting was held at the Phoenix Country
Club.

Many and puzzling are the problems confront-
ing organized medicine in the immediate future.

Sensing this, the Arizona Association has chosen
to guide them an experienced, thoughtful group
of officers. The account of their year’s steward-
ship will be rendered next spring in Prescott. The
choosing of this northern city as a site for the

annual session is a departure from the practice

of the past several years, whereby the session al-

ternated between Tucson and Phoenix.

NURSES NEEDED FOR THE
GOVERNMENT

As a part of the National Defense Program, the
Government months ago began preparation to

meet an anticipated need for an unusually large

number of nurses, both in its military and civil

services. The United States Civil Service Com-
mission has announced open continuous examin-
ations to secure nurees’ but despite these examina-
tions, there is a continuing acute shortage of

nurses for the civil service positions.

From all parts of the country, floods of in-

quiries are coming into Washington from women
who ask how they can serve their country in the

present emergency. The word to nurses is that

the nursing branch of the service is one that is

vital to the success of the National Defense Pro-
gram. The nurse examinations open the way to

an opportunity to render patriotic service, and at

the same time to serve in interesting and satisfy-

ing work. There is an opportunity for advance-
ment, and the Government provides for retire-

ment for superannuation or disability.

A large staff of nurses is employed regularly in

the civil service—principally in the U. S. Public

Health Service, the Indian Service, and the Vet-

erans’ Administration. They serve in hospitals and
other medical centers throughout the United

States and in the Panama Canal Zone and Alaska.

Public health nurses carry on field work of com-
munity-health care and education, giving home
care to the sick class work in home hygiene, etc.,

principally in the Indian Service and the U. S.

Public Health Service. In the more remote re-

gions these nurses render first aid, and they even

give emergency medical treatment in the absence

of a doctor. There has been an increased demand
for public health nurses under the U. S. Public

Health Service in extra-cantonment zones and
where large defense industries are located.

Two examinations are now open for receipt of

applications. One—Announcement No. 38—under

the title of PUBLIC HEALTH NURSE, $2,000 a
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year, and GRADUATE NURSE, $1,800 a year (for

general staff duty), is open for the U. S. Public

Health Service and the Indian Service, including

Alaska. This is an “unassembled” examination:

Applicants are not given a written test but are

rated on their professional training and experi-

ence as shown in their applications and by other

evidence. The other—Announucement No. 100

—

under the title of JUNIOR GRADUATE NURSE,
$1,620 a year, is for the U. S. Public Health Serv-

ice, the Indian Service, and the Veterans’ Admin-
istration. This examination now includes a writ-

ten test. It is expected, however, that it will be

closed soon and reannounced as an “unassembled”

examination. The Civil Service Commission does

not expect to require a written test of persons

who have already filed their application but who
have not been given the test.

The need for nurses is immediate. Further in-

formation is available at the office of the Secre-

tary, Board of U. S. Civil Service Examiners at

any first- or second-class post office, or write to

the U. S. Civil Service Commission, Washington,

D. C. Readers may help by passing this article

to nurses or nursing schools.

TESTS FOR SERUM SENSITIVITY
(Continued from page 149)

When severe it is easily controlled by placing one

drop of 1:100 adrenalin chloride in the eye. The
significance of a positive conjunctival test is the

same as the positive skin test except it is generally

conceded to be somewhat more specific and de-

pendable than the skin test. There have been in-

stances where extremely sensitive persons have de-

veloped violent general reactions on being given

the conjunctival test. I have seen one person de-

velop severe generalized urticaria with edema of

the face and larynx 20 minutes after the test was
given; there was only very slight conjunctival re-

action.

SIGNIFICANCE OF THE SKIN AND
CONJUNCTIVAL TESTS

A positive skin test always suggests serum sensi-

tivity. There is no way of being certain that a
person who has a positive skin reaction will escape

serious general reaction when serum is adminis-
tered. It is admitted that some persons do. When
the skin test is positive, but a subsequent conjunc-
tival test is negative, there is considerable possi-

bility of immediate serum reaction. When the skin

test is positive and the eye test positive, great cau-
tion should be used in giving serum of any kind.

The probability of immediate serum reaction is very

great and in the person who has an allergic history,

these reactions are likely to be severe and in some
cases may even be fatal. The person who has the

history of being allergic to horse dander is to be

regarded as likely to develop severe immediate re-

action.

DISCUSSION
Any person who is about to receive animal serum

should be handled according to a definite program.
A history should be taken first in regard to per-

sonal or family allergy, particularly asthma. A
patient with a personal or family history of hay
fever, eczema, or even of vasomotor rhinitis and
drug idiosyncrasies, is to be regarded as a likely

candidate for a serum reaction. A history should
also be taken in regard to previous serum injec-

tions, serum reactions, if any, and the type of serum
used.

Every person who is about to receive serum
should be tested by the intracutaneous method. In
“The Therapy of < Horse) Serum Reactions” (The
Therapy of the Cook County Hospital), it is recom-
mended that a dilution of 1:100 be used first and
about 0.05 cc. be given intracutaneousl.v. A syringe

full of epinephrine should be at hand. A conjunc-
tival test should also be done, using a 1:100 serum
dilution. Both of these tests should be observed
for 20 minutes.

A patient without an allergic history, and without
either a positive skin or conjunctival reaction, may
receive the whole amount of serum subcutaneously
or intramuscularly.

The person who has no history of personal al-

lergy or of previous serum injection, who shows a

positive skin reaction but a negative ophthalmic
test, may be given serum. It is wise to bear in

mind that these persons may get an accelerated

serum reaction. Such a reaction would resemble

serum sickness but would come on much sooner and
get much more severe than the serum sickness.

In the person who has a positive allergic history

or in which there has been a previous serum in-

jection, or a history of previous serum reaction, an
eye test with 1:10 dilution should be done if the

conjunctival test with 1:100 dilution is negative.

If the skin reaction and the ophthalmic reactions

are entirely negative, administration of serum is

probably safe.

The patient with a history of sensitivity to horse

dander, and in whom both skin and ophthalmic
tests are positive, is most likely to get a very severe

and perhaps fatal reaction. This person is inher-

ently allergic and it probably is not safe to give him
serum under any circumstances.

There have been many methods of desensitization

recommended for use on persons of the latter type,

but many workers in the field believe that it is not

even wise to attempt desensitization in such per-

sons unless the administration of serums is a life-

saving procedure. It would be better, if possible,

to treat this person with a serum from another
animal to which he is not sensitive. Frequently,

however, such serums are not available.

The author has seen one person of this type col-

lapse and die within 3 minutes after the intra-

dermal administration of 0.1 cc. of serum diluted

1 : 100 .

The development of human convalescent serum
and of the sulphonamide group of drugs has made
it possible in many cases to forego administration

of animal serum entirely. Deaths have not been so
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very frequent from the administration of serum,

but it is our duty to avoid that possibility. It

should be remembered that none of these tests in

any way predict the possibility of development of

serum sickness.

We should be reminded again that the adminis-

tration of serum, even for prophylactic purposes, is

not an innocuous procedure. Even when serum re-

actions do not occur, there is a very good chance
of sensitizing the person receiving the serum so

that in the future he will be barred from receiving

additional serum or will be able to take it only at

considerable risk. For this reason, routine admin-
istration of serums is to be condemned. They
should be used only when there is a real indication

for them and the person receiving them should be

made acquainted with the possibility of an imme-
diate or delayed reaction in himself. He should

also be made aware of the possibility of becoming
sensitized.

42nd and Dewey Ave.
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COMMUNICATIONS

Sir:

In order that the death benefits may be paid

immediately to the widows and orphans of those

employees insured under the Social Security Act,

an arrangement has been made by which the lo-

cal registrars forward to the Social Security

Board, a notice of the death when the death cer-

tificate is filed.

The death benefit is a fund which comes from

the wages of the employees, for the purpose of

paying the last expenses of the deceased. Upon
proceeds with the payment of the death benefit

the receipt of the notice of the death, the Board

immediately.

The operation of this plan, however, depends

almost entirely on the Social Security Number
being placed on the death certificate, and the

delay in the payment of the death benefit occurs

when the death certificate does not show the So-

cial Security Number, and is not reported im-

mediately to the Board.

I am requested by the Bureau of Old-Age and

Survivors Insurance of the Social Security Board

to address this letter to you with the hope that

you will assist the undertaker in securing the So-

cial Security Number at the time of the death,

and in this way help the widows and orphans se-

cure the fund which the husband has set aside

for the last expenses.

Very truly yours,

W. A. DAVIS, M.D.,

Special Agent, Social Security Board,

Austin, Texas.

Sir:

Under the authority of the Surgeon General of

the Army, microfilm copying from the medical

collections of this Library has been conducted for

nearly three years by Bibliofolm Service, a non-
profit agency having its headquarters in the Li-

brary of the U. S. Department of Agriculture. Al-

though this service has rendered valuable aid to

many research workers, it is believed that a mi-
crofilm copying service operating within the Li-

brary itself, and specializing in the field of medi-
cine, will be able to contribute even more to the

advancement of medical science.

A new service has been established through the

generosity of a group of “Friends of the Army
Medical Library”. It has been given the designa-

tion “Medicofilm Service”, and its purpose and
plan of operation is described in the accompany-
ing pamphlet, which contains the latest corrected

list of some 4,000 medical and related periodicals,

pamphlets, reports and proceedings currently or

occasionally received in the Army Medical Library.

The service described will be operated on a non-
profit basis solely for making the extensive med-
ical literature collections of the Army Medical Li-

brary available to research workers who are un-
able to come in person to consult them. The Li-

brary cooperates by providing the necessary space

for the work and by supplying the publications

from which microfilm copies are made. The only

cost to the user will be for actual labor and ma-
terials required in making and distributing the

microfilm copies. In case the established price

should yield more funds than are necessary to pay
the actual cost of operation, prices will be reduced
in proportion.

HAROLD W. JONES,
Colonel, Mel. Corps, U. S. Army,

The Librarian, Army Medical Library,

Washington, D. C.

N B W S

General
The Illinois State Department ofPublic Health

and the Children’s Bureau. U. S. Department of

Labor are sponsoring ten 4-weeks courses in ob-

stetrics at the Chicago Lying-in Hospital during

the fiscal year 1941-1942. Only a limited number
of physicians will be accepted for each course.

The only cost to the individual is for room and
board and $25.00 <$10.00 of which is refunded at

the completion of the course). Application and
inquiries should be addressed to. Postgraduate

Course, Department of Obstetrics and Gynecol-

ogy, 5848 Drexel Avenue, Chicago, Illinois.

El Paso
The regular meeting of the El Paso County Med-

ical Society was held on March 10, 1941 at 8:00
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P. M. at the Hotel Cortez. The minutes were read

and approved.

Dr. O. S. Lowsley from New York City presented

the program for the evening instead of the program
which had originally been announced. Dr. Lows-

ley presented talks on several genitourinary sub-

jects which were very interesting and very instruc-

tive and illustrated with moving pictures. There

was a very large turn out for the meeting and
there were many out of town visitors.

After the program a short business meeting was
held in which Drs. Steve F. Turner and William

T. Guy were voted into the County Medical So-

ciety in due form.

An announcement was made by the secretary

that the N. Y. A. contract had been accepted by
the Executive Committee and since it had already

been accepted by the County Medical Society was
now ready to operate. The secretary asked for all

those who wished to participate in the plan to

please submit their names to the secretary so that

their names could be on file.

Dr. Waite announced that the Weed Eradica-

tion committee had made their report and were
now waiting for further action to be taken.

EL PASO COUNTY MEDICAL SOCIETY
At a regular meeting of the El Paso County

Medical Society, April 14, 1941 at Hotel Cortez,

the following program was given:

1. Public Health Approach to the Control of

Diarrhea in Infants Dr. L. T. Cox
Discussion by Dr. L. P. Walter

2. Post-Nasal Fibroma Dr. F. P. Schuster
Discussion by Dr. M. S. Hart

3. Fear as a Psychological Element and Psych-
atric Symptom Dr. S. D. Swope
Discussion by Dr. P. E. McChesney

At the April 1 meeting of the Staff of Hotel Dieu
the following program was given after luncheon:

1. Peptic Ulcer Dr. Vance
Discussion by Dr. Murphy

2. Coronary Thrombosis Dr. Werley
Discussion by Dr. Rheinheimer

AUXILIARY NEWS

El Paso

Mrs. Arthur Black, president of the Woman's
Auxiliary to the El Paso County Medical Associa-

tion, has announced the committee chairmen for

next year.

Committees and their chairmen are: General
health and program, Mrs. Louis Breck; public re-

lations, Mrs. A. D. Long; County Hospital and
Clinic, Mrs. R. B. Homan, Jr.; vital statistics, Mrs.

Paul Gallagher; philanthropy, Mrs. George Tur-
ner; physical examinations, Mrs. Will Rogers; so-

cial, Mrs. John Pangman
;

courtesy, Mrs. I. M.

Epstein; music, Mrs. Grady Causey; telephone,

Mrs. Russell Holt; yearbook, Mrs. L. O. Dutton;

publicity, Mrs. Robert Thompson; historian, Mrs.

Gerald H. Jordan; parliamentarian, Mrs. George

Brurtner; ways and means, Mrs. Francis Snidow;

Hygeia, Mrs. T. C. Liddell; decorations, Mrs.

James Gorman, and budget, Mrs. F. O. Barrett.

Arizona
The Woman’s Auxiliary to the Arizona State

Medical Society met at ten o’clock April 17. 1941

at the Hotel Westward Ho, Phoenix, Arizona.

Dean Edwin S. Lane gave the invocation. The vis-

iting ladies were welcomes by Mrs. Charles Pious-

sard, president of the Maricopa County auxiliary.

Mrs. E. Henry Running, chairman of the social

activities, told of an informal luncheon following

the meeting at the hotel, a tea at the home of

Mrs. Charles Ploussard. and a dinner that evening

at Camelback Inn, one of the outstanding winter

resort hotels on the desert; a luncheon on Fri-

day, April 18th at Jokake Inn, another beautiful

resort hotel near Phoenix.

Mrs. Jesse D. Hamer, state president, said that

the Woman’s auxiliary can do much to help the

Medical Society to keep its high standards. She
also said that Yavapai County had recently reor-

ganized and that Pima and Maricopa counties

who have had organized auxiliaries have 125 mem-
berships. These auxiliaries take part in local

activities, namely: Community Chest and Red
Cross drives; Pima county gave $100.00 to the

Tucson Preventorium and $50.00 to the school

milk fund. Maricopa county contributed to the

Community Chest, the Crippled Children’s Home,
and $5.00 a month to the school lunch project;

also toys were distributed to children who were in

the hospital at Christmas. Mrs. Hamer told of

contacting wives of doctors throughout the state

not belonging to an auxiliary and of asking them
to become members at large to the State auxiliary.

Mrs. C. Lawrence von Pohle of Chandler, state

commander of the Woman's Field Army for the

control of cancer, and Mrs. Alvin Kirmse chair-

man of cancer control for the Medical auxiliary,

are preparing to launch a campaign soon.

Mrs. James Moore, chairman of legislation, told

of the passing of House Bill 178 on osteopathy,

giving osteopaths the right to do surgery by legis-

lation and not education. This bill was passed by

both Houses without a public hearing and signed

by the governor of the state. A referendum was
suggested and all doctors and their wives are now
getting signatures for petitions.

Another bill of interest to the auxiliary is one

to take the state insane asylum out of politics.

Only doctors with experience in this line of work
will be permitted to have charge of the institution.

The children’s colony bill which seeks to have men-
tally deficient children segregated is also of great

interest to us.

Dr. Henry F. Helmholz, professor of pediatrics

at the University of Minnesota, talked to the aux-
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iliary. He ended with the thought that we must

not think of health as an end, but as a means to

an end. Our children must be physically fit so

as to be able to assume their responsibility as

coming leading citizens.

On Friday morning, Mrs. Joseph Madison Greer

read a memorial tribute to two of our members,

Mrs. John Wix Thomas and Mrs. Charles W. Suit.

Mrs. Lloyd Swasey played a violin number during

the service.

Dr. C. G. Salsbury, of Ganado Indian Mission

talked to the auxiliary on medical care of the

Navajo Indians. Contrary to public belief, he told

us that the Indians are not a vanishing race. In

1890 there were 8,000 Navajo Indians and today

there are 50,000 bursting the borders of the Nava-

jo reservations. These Indians are nomads and

all have their herds of sheep. He told of having

a nurses’ training school at Ganado for Indian

girls and said one girl in training is from Alaska.

The most interesting thing to me in his talk was

that the medicine man is willing to take a back

seat now for he realizes that although he can cure

the minor ailments of his people, surgery must be

done at times and the white doctor will do the

job well.

Mrs. Harlan P. Mills of Phoenix was elected

president for 1942. Mrs. B B. Edwards of Tucson

is the incoming president for 1941.

Mrs. Lloyd Swasey of Phoenix was elected a

delegate to the national convention to be held at

Cleveland and Mrs. H. W. Kohl of Tucson was

elected alternate delegate.

Respectfully submitted,

MRS. C. C. CRAIG.
Phoenix. Arizona.

M I SC ELL AN

Y

AVIATION MEDICINE

After careful selection, the next and most diffi-

cult job of the flight surgeon is to keep a care-

ful watch over the physical fitness of our pilots

so that they may alwayc be equal, in so far as

physical efficiency is concerned, to the flying

missions assigned them. With regard to selection,

in which flight surgeons reject about 75 per cent

of all applicants who appear before them, we are

still conducting extensive researches in order to

enable us to select the very best material avail-

able from the standpoint of flying adaptability.

After 20 years df trial and error development, fly-

ing has now reached a high plane of efficiency.

And yet in an effort further to promote safety

and still push forward to new heights of achieve-

ment, research on the human side is going on all

the time. We are continually striving for a better

biological “yardstick” on which to determine the

characteristics of the good pilot as well as the

poor pilot. This is an important feature relating

to safety and prolonging the usefulness of a pi-

lot’s carer. A number of university research staffs

are still interested in this problem and are par-

ticipating in the investigation along with federal

agencies and the airlines themselves. In so far

as judgment and other psychological considera-

tions are concerned in the selection and mainte-

nance of the flyer, it is much easier for the flight

surgeon to put his finger on undesirable traits

that ordinarily preclude, rather than to draw a

pattern of psychological behavior predicting suc-

cess in flying. However, in our original examina-
tion for flying we do attempt to appraise and as-

sign a value to such factors in keeping with

standard psychological and other practices.

The airlines have a special interest in these

selection safeguards and the early elimination of

the unfit, for the reason that many of their pilots

are recruited from the graduates of the Army and
Navy and other training schools that look at their

yard-sticks twice before placing the stamp of ap-

proval on their flying products. Thus the airlines

know that the pilots who join from such training

centers represent the survival of the fittest.

In the past few years I have been so situated as

to see much of what proper selection means to-

wards the promotion of safe flying. At Randolph
Field, Texas, as the Commandant of the School of

Aviation Medicine, I saw, in end-results, the shat-

tering of hopes to seven out of eight flying as-

pirants. Now with an airline, I meet some of those

who successfully negotiated the training course.

I happen to know they deserved the wings they

won. The vast majority of our airline pilots are

men of the highest calibre—mentally, morally,

physically, and in technical proficiency. A cross

section of them as a group would reveal a fine

specimen of manhood; to wit: a pilot who is able-

bodied, intelligent, of good habits, and knows
the meaning of discipline; a flyer who has a pleas-

ing yet rugged personality; an aviator who is

cherful, alert, energetic, and finds pleasure in his

work; an airman who is trained; has good reaction

time, good judgment, and no easily aroused emo-
tional complexes. That embraces the type of men
we now have flying our airliners. The country at

large and the flying industry in particular need
have no fear that our planes are not in the safest

and ablest hands. In my opinion, better pilots

could not be found anywhere.

—

Mil. Surg.

SIR FREDERICK BANTING
The recent death of Sir Frederick Grant Bant-

ing through an airplane accident in the wild

lands of Newfoundland is one of the greatest loss-

es medicine and science have suffered in many a

year. Sir Frederick, knighted, and awarded the

Nobel Prize bcause of his outstanding accomplish-

ments along the lines of insulin research, is best

known in medical circles for his epochal discovery

of insulin as a therapeutic agent for diabetes. No
longer is that disease the probable quivalent of a

death sntence, moie or less prolonged, Because of
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him the lives of an untold number of diabetic

sufferrs have not only been relieved of many of

the worst features of their malady but they have

also ben lengthened and rendered not only endur-

able but inmany cases comfortable and even happy.

At the time of the fatal accident which caused

his death, Banting was reported to have been on

his way to Great Britain with secret military in-

formation about the science of aviation. After

the outbreak of the war the Banting Institute

Laboratory at Toronto was converted into a lab-

oratory for research in aviation medicine. Sir

Frederick was made chairman of the associate

committe on aviation and he dvoted himself to

this new line of medicine with all the energy, in-

terest and efficiency which has marked all his

endeavors. In a recent interview Dean C. J. Mac-
kenzie, acting president of the National Research

Council, is quoted as having said that Dr. Bant-

ing would go up in a plane as high as he could

to discover the effect of the lack of oxygen on

the pilot. "He would insist upon diving to see

the ffect of dive bombing on the bomber crew.

He did evrything a plane can do in the air in

his study to discover means to counteract the

heavy strains on humans in these unusual cir-

cumstances.” The Dean explained that it was
impossible to cite any details now about Banting’s

discoveries; ‘‘But when the time does come,” he

added, “and his contributions can be adequately

assessed, it will be clear that no one has done
more for our cause.”

For a number of years several of the more orig-

inal minds interested in medical science had been

groping blindly but always with hope of finding

the soluion of the problem as to just what was
the relation of the pancreas to the assimilation of

sugar taken into the system. Even before the

World War, Dr. George Zuelzer, one of Germany’s
great scientists, had obtained some striking results

in treating experimental diabetes with pancreatic

extracts. These unfortunately had to be discon-

tinued by their originator for the sake of research-

es into military medicine. Mering and Minkowski

had already shown that when a dog is deprived

of its pancreas it soon becomes diabetic and even-

tually succumbs to this malady. For years others

had been experimenting and investigating upon
the basis of an established theory that it is some
function or condition in the pancreas which is

necessary for the assimilation of sugar, and that

without this organic agency, or if its action is in

cal changes occur. But not one of these original

minds apparently possessed the peculiar ability

to descern relationships and their significance in

regard to the problem as a whole.

And here Dr. Banting stepped in. He had that

type of mind—the mind that can pick out the

essential point, the significant fact, from all the

findings, and build around it a structural whole

(DUE TO NEISSERIA GONORRHEAE)
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liver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

Acomplete technique of treatment and literature will be sent upon request

^Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am. f. Syph., Gon. & Ven. Dis.,

23, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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that demonstrates the relationship and the mean-
ing of all the facts and findings, and leads them
to a discerned goal supported by a more or less

complete pattern.

This is how it happened. On October 30th, 1920,

so the story goes, Frederick Banting happened to

read in an article in a medical publication that

the pancreas always degenerate when a duct from

it is either tied or is blocked in any way, as from
gallstones. It was then that his mind clicked

and he saw what no one else had seen—a long

vista of facts and findings leading to a definite

conclusion. An entry in his note book for that

very night reads: "Ligate pancreatic duct of dogs;

wait six to eight weeks for degeneration; remove

residue and extract.”

Banting’s mind was not the kind that has the

vision, ses the goal, then waits for others to do

the practica work. He had that rare combination

of abilities—the ability to discriminate, to coordi-

nate, to point his facts to the ssential purpose; he

went even farther than that. His powder of prac-

tical application was as great as his powers of

theoretical reasoning and his inspiration. He suc-

ceeded in interesting some of his collaborators in

the laboratory in the solution of his problem and

its application to the therapy of diabetes. After

further careful experimental and research work,

a monograph which has become one of the mile-

they gave their findings to the medical world in

stones in medical progress. Among these collabor-

New Oil-Immersed Shockproof

Bedside Unit

—-This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited—

-

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO. TEXAS PHOENIX, ARIZONA

ators wer, as is well known, Dr. C. H. Best, Dr. J.

B. Collip and Professor J. J. R. MacLeod. It is also

well known that, when Dr. Banting and Dr. Mac-
leod were awarded the Nobel Prize, they divided

their shares with their two fellow workers.

In an editorial in the New York Times that ap-

peal’d shortly after the tragic accident which cost

Frederick Banting his life and medical science one

of its greatest living proponents, the writer sums
up most appropriately and succinctly Sir Frede-

rick’s chief contribution to medicine: "It would

be too much to say that Sir Frederick Grant

Banting conquered diabetes, but there is no doubt

that his discovery and application of insulin

robbed the disease of its ancient terrors and made
it possible for its victims to prolong their lives

and to go about their work with much of their old

energy. The annals of medicine contain no more
thrilling tale than that of his long, patient fol-

lowing of clues that had been recorded in medical

literature for decades ... He fitted into architec-

tural pattern that had meaning. And now a di-

agnosis of diabetes is no longer a sentence to

early dath.”

—

Med. Record.

THE A B C OF VITAMINS
A

Oh, fine and fat was Ralph the rat,

And his eye was a clear cold grey.

How mournful that he ate less fat

As day succeeded day.

SUPPORT YOUR ADVERTISERS
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Till he found each cornea daily hornier,

Lacking its vitamin A.

“I missed my vitamin A, my dears”,

That rat was heard to say.

' And you’ll find your eyes will keratinize

If you miss your vitamin A”.

B
Now polished rice is extremely nice

At a high suburban tea,

But Arbuthnot Lane remarks with pain

That it lacks all vitamin B,

And beri-beri is very, very

Hard on the nerves, says he.

"Oh take your vitamin B, my dears!”

I heard that surgeon say;

“If I hadn’t been fed on standard bread

I shouldn’t be here today”.

C
The scurvy flew through the schooner’s crew

As they sailed on an Arctic sea.

They were far from land and their food was canned,

So they got no vitamin C.

For "Devil’s the use of orange juice”,

The skipper ’ad said, said he.

They were victualled with pickled pork, my dears.

Those mariners bold and free,

Yet life’s but brief on the best corned beef.

If you don’t get vitamin C.

D
The epiphyses of Jemima’s knees

Were a truly appalling sight;

For the rickets strikes whom it jolly well likes.

If the vitamin D’s not right.

Though its plots we foil with our cod liver oil

Or our ultraviolet light.

So swallow your cod liver oil, my dears,

And big bonny babes you'll be.

Though it makes you sick it’s a cure for the rickets

And teeming wtih vitamin D.

E
Now Vitamins D, and A B. C.

Will ensure that you’re happy and strong;

But that’s no use
;

you must reproduce

Or the race won’t last for long.

So vitamin E is the stuff for me
And its praises end my song.

We’ll double the birth rate yet, my dears,

If we all eat vitamin E.

We can blast the hopes of Maria Stopes

By taking it with our tea.

—St. Bartholomew’s Hospital Journal—in

McGill Med. Jo.
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1942 EDITION
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ing second edition of the Directory of Medical

Specialists are urged to fill in and return prompt-
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mailed out by the publication office.

This Directory is the official publication of the

Advisory Board for Medical Specialties, issued ev-

ery two years, and listings are limited to those

formally certified by any of the fifteen American

1
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To the point . . .

We would like to send you some sample copies of our

journals free of charge, believing that you will be suffi-

ciently interested to enter a year’s subscription.

All the journals are practical, dealing only with diag-

nosis and treatment—no guinea pig and test tube stuff.

No extraneous material is introduced—making the read-

ing time short—5 to 15 minutes per article.

The articles are original, written and edited by out-

standing authorities, for the general practitioner—articles

on what you want to know.

The cost of a year's subscription is moderate—only

$2.50 per journal.

Diseases of the Eye, Ear, Nose aiul Throat
Edited by:

Francis L. Lederer, M. D., Chicago, 111.

Samuel J. Meyer, M. D., Chicago, 111.

Diseases of the Nervous System
Edited by:

Titus H. Harris, M. D., Galveston, Tex.

Diseases of the Chest
Edited by:

Frank Walton Burge, M. D., Philadelphia, Pa.

PHYSICIANS POSTGRADUATE PRESS, 500 N. Dearborn, Chicago
Please send me free sample copies of the journals checked:

Diseases of the Chest Diseases of the Nervous System

[j Diseases of the Eye, Ear, Nose and Throat

City Stale
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Boards examining in the medical specialties. There
is no charge for such listings.

The second edition is now being prepared, and
will be ready for distribution early in February,

1942, with biographic, geographic, and alphabetic

listings of all diplomates certified to January 1,

1942. It will include approximately 18,000 names.
The Directing Editor is Paul Titus, M.D., 1015

Highland Building, Pittsburgh, Pennsylvania, and
the secretaries of the fifteenth American Boards
constitute the Editorial Board.

DEATH AND A COUNTRY DOCTOR
<D. C. L.)

In Memoriam
His life was long and full of selfless hours;

Most of the arts of healing did he know;
Yet latest turns of science he was slow

To try on those he called “My Wilted Flowers.’’

Each death to him was bitter as defeat

—

He spoke but once in public and he failed;

His subject St. Mihiel, he first detailed

The great maneuver and the foes’ retreat . . .

Then something else he thought and fain would

say:

In different mien he talked of trampled grain

And star-strewn sleeping figures done with pain

—

Again, again he tried and turned away.

One night a glare of lights—a crashing van

effective, Convenient
andeconomical

The effectiveness of Mercurochrome has been

demonstrated by twenty years’ extensive clinical use.

For the convenience of physicians Mercurochrome

is supplied in four forms Aqueous Solution for

the treatment of wounds, Surgical Solution for

preoperative skin disinfection. Tablets and Powder
from which solutions of any desired concentration

may readily be prepared.

"Jlfl

(dibrom-oxymercuri-fluorescein-sodium

)

is economical because solutions may be dispensed

at low cost. Stock solutions keep indefinitely.

Mercurochrome is accepted by the

Council on Pharmacy and Chemistry of

the American Medical Association.

Literature furnished on request

HYNSON, WESTCOTT & DUNNING, INC.

BALTIMORE, MARYLAND

Pins him beneath his wheel—as those at hand
Withdraw his mangled form, his last command,
"Quick with my bags! I must have hurt a man!”

—J. A. A. Med. Coll.

DIFFERENTIAL DIAGNOSIS OF ANGINA
PECTORIS AND THE PAIN OF

MYOCARDIAL INFARCTION

Onset

Attitude

Site of pain

Duration
Dyspnea
Vomiting
Shock
Sweating
Facies
Pulse

Temperature

Blood pressure

Heart failure

Heart sounds

Leukocytosis
Electrocardio-
gram

Action of

nitrites

Angina
Pectoris

During
exertion

Immobile

Sternum to

arm
Minutes
Absent
Rare
Absent
Slight
Normal
Unchanged

Unchanged

Unchanged
or raised

Absent
Unchanged

Absent
May be ab-
normal

Often relieved

Coronary
Throtnbosis

Usually during
rest or sleep

Restive; may
walk about

Sternum or
lower

Hours or days
Usually severe
Common
Present
Severe
Ashen pallor
Feebl, often

rapid
Subnormal, then

febrile

Lowered

Often follows
Gallop rhythm,

friction

Present
Often

Diagnostic
No relief

—Jour. M. S. M. S.

Readv When Needed,

and Where . . .

Telephone preparedness takes more
than cable, wire, poles and switch-
boards—it takes people. Behind the
equipment . . . building it, guarding it,

are thousands of trained, friendly peo-
ple. In your community they are your
friends and neighbors. Their eagerness
to serve you well brings to life the wires
and the switchboards. Their spirit is

a basic part of this Company’s pre-
paredness.

The Mountain States Tel. £r Tel. Co.
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“OUR SOLEMN ASSURANCE ...”

The following resolution was adopted by the

Committee on Resolutions of the State Medical

Society at its 99th anniversary meeting in Mil-

waukee. September, 1940:

Whereas, Our national government has found it

expedient to register all men between the ages of

21 and 35, and

Whereas, Cognizant of the existing emergency

and in full accord with our government, and real-

izing that the sacrifices of all mobilized men will

necessarily extend into the economic field, and

Whereas, A great number of the members of our

profession will unquestionably be inducted into

service: be it

Resolved , That we as members of the State Med-
ical Society of Wisconsin in a spirit of patriotic

duty, here and now give to each colleague who may
be conscript or who may volunteer, our solemn

assurance that we will do everything within our

power to protect his practice and preesrve it for

him during his absence from the community.

—

Presented by Dr. R. E. Fitzgerald, chairman, M-Day
Committee (seconded by Dr. J. F. Smith, Wau-
sau

;

carried).—Wise. Med. Jo.

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent

WOODCROFT HOSPITAL, PUEBLO, COLORADO

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

Founded 1896 by Dr. Hubert Work
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BOOK NOTES

HEMORRHAGIC DISEASES: PHOTO-ELECTRIC STUDY OP
BLOOD COAGULABILITY. By Kaare K. Nygaard. M. D.
Former Fellow in Surgery, the Mayo Foundation; Former As-
sistant Surgeon, the University Clinic, Oslo; Fellow of the
Alexander Malthe Foundation for Research in Medicine, Sur-
gery and Gynecology. Cloth. Pp. 320, with illustrations. St.

Louis: C. V. Mosby Co., 1941. Price $5.50.

This is a very interesting monograph divided

into three parts. The first part previews the pres-

ent methods of determining the coagulability of

the blood and enters into the general considera-

tions of the photo-electric principle, photelgraph,

physical and physiological considerations of the

photelgraphic tracings (coagelgrams) together

with interpretations and readings of the coagel-

grams. Part Two presents a general review of

various experimental findings concerning the co-

agulability of blood, the interaction of thrombin

and fibrinogen, and the coagulent effect of throm-

boplastin. with particular reference to the quan-

titative estimation of prothrombin. Part Three

deals with the clinical aspects of hemorrhagic

diseases with special reference to hemophilia,

thrombocytopenic purpura, vitamin K and hem-
orrhagic disease of the new-born.

The academic aspects of this book are simple

to understand and certainly we can look forward

to the application of the photo-electric cell prin-

ciple to an ever increasing number of uses in the

laboratory. Dr. Nygaard explains this principle

and its use in determining coagulability of blood.

Part Three will be of most interest to both the

internist and the surgeon for its clinical interpre-

tations using the new method of determining blood

coagulability. —V. M. R.

BOWLING
Plans are on foot to have a bowling tournament

during the next meeting of the American Medical

Association. It is hoped that teams can be formed
representing various states. Physicians who are

interested in bowling should contact Dr. Lewis W.
Bremerman, 1709 West 8th Street, Los Angeles,

California.

HOME ELEVATOR FOR SALE
HOME-LIFT full automatic passenger elevator

for sale one-half price. Only slightly used. Can be
installed in any home. See or write Paul Bennett,
202 W. Van Buren, Phoenix, Arizona.

WANTED: In Idaho, a physician and surgeon
unafraid of work who possesses ability, character
and personality to do my surgery and general
practice. Reason, on account of health. S175 to

start. After a few months of introduction and ac-
quaintance take over responsibilities. Only those
who desire permanent location with fine income
need apply. No money required. I own a splendid
office building with x-ray and other necessary
equipment. This is rare opportunity for capable
physician and surgeon. Excellent county hospital.
All graduate nurses. 95 per cent of the work in
office and hospital. Send photo.

^Btrrrtory
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S-M-A

S-M-A* provides 20 calories to the ounce,

but more important, the nutritional value

of S-M-A is that of a complete, well-balanced

food, specially prepared to help build strong,

healthy babies.
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undernourished
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exceptional nutritional qualities. Why not write for

samples and full information?
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Normal infants relish S-M-A .... digest it easily and thrive on it.

// // //

*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe-

cially prepared for infant feeding—derived from tuberculin-tested cow’s
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil

;
with the addition of milk sugar and

potassium chloride; altogether forming an antirachitic food. When diluted
according to directions, it is essentially similar to human milk in percentages

of protein, fat, carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO. ILLINOIS



PREVENTION AND TREATMENT OF

ALBERT
STRICKLER:

J.A.M.A.
80:1588

POISON OAK AND IVY WITH RHUS EXTRACTS

"Of 356 patients suffering from
dermatitis venenata due to either

poison oak or poison ivy and
treated with the toxin (antigen)
method, 10 patients or 2.8% re-

ceived no benefit whatsoever, and

9 patients or 2.5%, received
some, though doubtful improve-
ment. 94.7% were markedly ben-

efited or entirely cured. These
results compare favorably, in-

deed are vastly superior to those

obtained by any other form of

local application as yet devised
for treatment of this affection.”

HARRY E.

ALDERSON:
Calif. & West.

Med.
46:183

"In the presence of an acute
attack with much swelling and
discomfort we inject one cubic
centimeter of the concentrated
extract intragluteally and repeat
in 12 hours if there is no relief.

Rarely do we give a third injec-

tion. Frequently there is relief of
local symptoms within 12 hours;
after that subsidence of the der-

matitis is rapid ... A high degree
of tolerance can be developed
by giving a dilute toxin ('immu-
nizing solution’) in ascending
doses for a month or more.”

WILLIAM
GOODRICKE
DONALD:
Calif. & West.

Med.
23:982

tifiiiB

"During the last 22 months there

have been 638 cases of poison
oak dermatitis treated at the
University Infirmary, 72 of which
were hospitalized for an average
of 3V2 days. Average day’s treat-

ment of the 638 cases was 3.1;

312 of these were treated once.
Those treated by poison oak ex-

tract were the more severe type
and were treated on an average
of 2.9 days. Cases considered not
severe enough for extensive treat-

ment were 151; these being
treated by calomine lotion with

1% phenol as a rule. Average
duration of treatment here was
4 days . . . The period of treat-

ment, I believe, is remarkably
short in view of the fact that

only the severe cases were given
the poison oak extract.”

F. L.

BIVINGS:
Arch., Dermat.

& Syph.

9:602

Reporting on 105 cases: "The
cases of poison ivy treated in this

manner show a remarkably high
percentage of complete recovery
in a short period, so that the pa-
tients are relieved entirely, usu-
ally within less than 48 hours . . .

The cases treated and remaining
free from symptoms, have been
all the more remarkable because
they are daily exposed to further
chances of their recurrence. Even
in such a small series of cases as

mentioned above it seems alto-

gether possible to desensitize,
with little inconvenience, suffer-

ers from poison ivy, the desensi-

tization lasting in the great ma-
jority of cases at least through-
out the season, if not longer.”

CUTTER laboratories
BERKELEY- CHICAGO

NEW YORK

of America's oldest b i o I o g i c a I laboratories
507 Professional Building, Phoenix, Arizona

One
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RELIEVE THE PAIN
Seek the cause of any painful condition and eliminate it. While

doing this do not forget that the patient is most concerned about the

pain itself.

In any condition where the pain (or other symptom) is due to

over-activity of the vegetative nervous system, relief can usually

be obtained by inhibiting doses of x-ray over the sympathetic ganglia

involved.

WE CAN HELP.

PATHOLOGICAL LABORATORY
Clinical Pathology—X-Ray Diagnosis—Radiotherapy
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Petrolagar*.

.

SAt/tf (Ae ^laAf
• When “Habit Time” is neglected and the patient tends to

become constipated, consider the use of Petrolagar as an aid to

regular comfortable bowel movement. One to two tablespoonfuls

daily (see directions on package) provide bland fluid to help

soften the feces and bring about an easily passed, well-formed

stool. As soon as a regular “Habit Time” lias been re-established,

the daily dosage of Petrolagar may be gradually diminished until

treatment is no longer required.

Have you prescribed Petrolagar recently?

Samples are Available to Physicians on Request

*Petrolagar—The trademark of Petrolagar Laboratories , Inc. 9

brand emulsion of mineral oil . . . Liquid petrolatum 05 cc.

emulsified with 0.4 gm. agar in a menstruum t4> make 100 cc.

Petrolagar Laboratories, Inc. 8134 McCormick Boulevard • Chicago, Illinois



Los Angeles
1407 South Hope Street

Tumor Institute

Los Angeles, California

Hours 9 :00 to 5 :00

Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods.

Albert Soiland, M. D.

William E. Costolow, M. D.

Orville N. Meland, M. D.

STAFF

A H. Warner, Ph. D.

A. B. Neil, A B.
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Ian Macdonald, M. D.

EL PASO, TEXAS PHOENIX, ARIZONA

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.
Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.

Entered at the postoftice at Phoenix, Arizona, as second-class mail matter.
Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917. authorized March 1, 1921.
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Practice Limited to
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86c out of each $1.00 gross income
used for members benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

Hospital, Accident, Sickness

INSURANCE
For ethical practitioners exclusively

(56,000 Policies in Force)

LIBERAL HOSPITAL EXPENSE
COVERAGE

For

$10.00
per year

$5,000.00 ACCIDENTAL DEATH
$25-00 weekly indemnity, accident and sickness

For

$33.00
per year

$10,000.00 ACCIDENTAL DEATH
$50.00 weekly indemnity, accident and sickness

For

$66.00
per year

$15,000.00 ACCIDENTAL DEATH
$75.00 weekly indemnity, accident and sickness

For

$99.00
per year

39 years under the sajne management

$ 2,000,000 INVESTED CLAIMS
$10,000,000 PAID FOR CLAIMS

$200,000 deposited with State of Nebraska for
protection of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

Send for applications, Doctor, to

400 First National Bank Building - Omaha, Nebraska

PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION By THESE

RELIABLE^
A CONVENIENT— PHYSICIAN

PATRONIZE APPROVED DRUGGISTS

PHOENIX, ARIZONA

WAYLANDS
PRESCRIPTION PHARMACY

PRESCRIPTION SPECIALISTS"
BIOLOGICAL PRODUCTS ALWAYS READY

FOR INSTANT DELIVERY
PARKE-DAVIS BIOLOGICAL DEPOT

MAIL AND LONG DISTANCE PHONE ORDERS
RECEIVE IMMEDIATE ATTENTION

Professional Bldg. Phone 4-4171 Phoenix

DORSEY-BURKE DRUG CO.
PHOENIX’ QUALITY DRUG STORE

RELIABLE PRESCRIPTIONS
FREE DELIVERY

Van Buren at 4th St. Phoenix

Phone 4-561

1

NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK

A friendly suggestion:

est” patients aren’t the only ones, Doctor,

who enjoy wholesome CHEWING GUM
he enjoyment of delicious chew-

ing gum is a real American custom

-probably because chewing is such

a basic, natural pleasure.

Enjoy chewing gum yourself. See how

the chewing helps relieve tension by

giving it a try during your busy days.

Have some gum in your pocket or bag

and in the office. Your patients—children

and adults -appreciate your friendliness

when you offer them some. Try this for a

month—you'll be pleased with the results.

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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Administration of nicotinic acid in appropriate doses in

cases of pellagra generally leads to the disappearance of

alimentary, dermal, and other lesions characteristic of the

disease and to a profound improvement in the mental

symptoms when the latter are the result of an inadequate

intake of nicotinic acid.

Pellagra, however, is frequently accompanied by evidences

of deficiencies of other factors of the vitamin B complex,

such as polyneuritis (a manifestation of vitamin Bi de-

ficiency). In the diets of such patients it may be necessary

to insure the presence of foods rich in the vitamin B com-

plex, or to administer— concurrently with the nicotinic

acid— thiamine hydrochloride, riboflavin, and, in some

instances, pyridoxine hydrochloride.

/ %
Nicotinic acid is py-

ridine - 3 - carboxylic

acid.

Nicotinic Acid (Up-
john) is available in

in the following

dosage forms:

C. T. Nicotinic Acid,

20 mg.

C. T. Nicotinic Acid,

50 mg.

C. T. Nicotinic Acid,

100 mg.

in bottles of 100 and
1000 tablets.

v y
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For smokers

who inhale...

(and all smokers inhale some of the time)

Observe this difference between Philip Morris

and other cigarettes*:—

“ON COMPARING — THE IRRITANT QUALITY IN THE

SMOKE OF THE FOUR OTHER LEADING BRANDS WAS
FOUND BY RECOGNIZED LABORATORY TESTS TO AVER-

AGE MORE THAN THREE TIMES THAT OF THE STRIK-

INGLY CONTRASTED PHILIP MORRIS! FURTHER— THE

IRRITANT EFFECT OF SUCH CIGARETTES WAS OBSERVED

TO LAST MORE THAN FIVE TIMES AS LONG!”

Philip Morris
Philip Morris & Company. Lid.. Inc., 1 19 Fifth Avenue, IXew York

*Facts from: Proc. Soc. Exp. Biol. & Med.. 1934. 32. 241-245; \. \. State Jrl. of

Med. \ ol. 35, No. 11.590; Arch, of Otolaryngology, Mar. 1936, Vol. 23. No. 3,306
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The significance of such results is

obvious. Not only are patients inca-

pacitated for a very short time but the

rapid eradication of parasites largely

prevents anemia, splenomegaly and

other chronic complications ofmalaria.

Write tor illustrated booklet.

ATABRINE
Reg. U. S. Pat. Off. & Canada

Brand of CHINACRIN

DIHYDROCHLORIDE
Methoxychlordiethylaminopentylamino-acridine

dihydrochloride

Chemotherapeutic Specific Against Malaria

Never Advertised to the Public

THE EVIDENCE to be found in

numerous published reports dem-

onstrates that Atabrine dihydrochlo-

ride materially shortens the road to

recovery from malaria. In the majority

of cases chemotherapy with this agent

involves a remarkably brief period,

generally only five days. Usually,

acute paroxysms disappear within a

day or two and parasites are no longer

demonstrable in the blood after one

short course of treatment.

WINTHROP CHEMICAL COMPANY, INC.
Pharmaceuticals of merit tor the physician • NEW YORK, N. Y. • WINDSOR, ONT.

WINTHROP

744 a M
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LAS ENCINAS
PASADENA, CALIFORNIA

Internal Medicine

Including Nervous Diseases

All types of general medical and neurological cases are received for

diagnosis and treatment.

Special facilities for care and treatment of gastro-intestinal, metabolic,

cardio-vesicular-renal diseases and the psychoneuroses.

Dietetic department featuring metabolic and all special diets.

All forms of Physio- and Occupational Therapy.

BOARD OF DIRECTORS

George Dock, M. D. C. W. Thompson, M. D W. Jarvis Barlow, M. D.

Samuel Ingham, M D Stephen Smith, M D

Write for illustrated booklet

Stephen Smith, M.D., F.A.C.P. C. W. Thompson, M.D., F.A.C.P.

MEDICAL DIRECTORS

LAS ENCINAS, PASADENA, CALIF
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Diaphragms for

EVERY Condition

HOLLAND- RANTOS offers a most com-

plete line of diaphragms. We invite

inquiries concerning specific conditions.

• • •

The H-R Koromex diaphragm (coil

spring type) is available in sizes from

No. 50 to No. 105 mm., and is indicated

for use in all normal anatomies.

The H-R Mensinga diaphragm (watch

or flat spring) is available in sizes from

No. 50 to No. 90 mm. including half

sizes, and is indicated where there is a

slight redundancy of the mucosa of the

retro pubic space, or a slight relaxation

of the anterior vaginal wall.

The H-R Matrisalus diaphragm is

available in sizes—No. 1 to No. 6 cor-

responding to 65, 70, 75, 80, 85 and 90

mm. This special shaped diaphragm is

indicated in cases of cystocele or pro-

lapse where, owing to relaxed vaginal

walls, the ordinary diaphragm cannot

be retained in position.

Send for copy of "Physician's Diaphragm Chart

and Fitting Technique"

37 EAST 18th STREET • NEW YORK
308 WEST WASHINGTON ST. • CHICAGO

520 WEST 7th STREET • LOS ANGELES
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PARKE
&

PIONEERS IN RESEARCH
ON MEDICINAL PRODUCTS

SEVENTY - FIVE

YEARS OF SERVICE

TO MEDICINE

AND PHARMACY

ONE OF A SERIES OF ADVERTISEMENTS COMMEMORATING THREE-QUARTERS OF A CENTURY OF PROGRESS AND ACHIEVEMENT
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Are the Neuritic Symptoms

of Pregnancy due to- a deficiency

aj iUtcMtiu fix {tlua4*u*ut) ?

S
UCH common neuritic symptoms of pregnancy as pains in arms and
legs, muscle weakness, and (less frequent but more serious) paralysis of

the extremities may result from a shortage of antineuritie vitamins, recent

investigations appear to show. Although neuronitis of pregnancy has long

been considered a toxemia, no toxins have ever been identified.

Clinical observations of Strauss and McDonald lead to the conclusion

that the condition is a dietary deficiency disorder similar to beriberi, caused

by lack of vitamin 1C- They report recovery in their cases receiving this

therapy, including dried brewers’ yeast.

Hyperemesis as Cause of Avitaminosis
Weehsler observes that all cases of polyneuritis of

pregnancy recorded in the literature were preceded by
long periods of severe vomiting. “It would seem,’’ he

adds, “that because of actual starvation these patients

suffered from avitaminosis and consequent neuritis,” a

view likewise held by Hirst, Luikart, and Gustafson.
Plass and Mengert observe that the practice of giving

high carbohydrate feedings for hyperemesis gravidarum
is still more likely to cause avitaminosis.

Dried brewers’ yeast, as it is far richer than any
other food in vitamin Bj (thiamine), is being used with
benefit both in the prevention and treatment of poly-

neuritic symptoms of pregnancy. Lewy found that

additions of yeast to the diet reduced electric irritability

of the peripheral nerves and brought clinical improve-
ment. Vorhaus states that he and his associates, after

administering large amounts of vitamin Bi (thiamine) to

250 patients having various types of neuritis, including
that of pregnancy, observed in about 90% of cases
“varying degrees of improvement, i.e., from partial relief

of pain to complete disappearance of all symptoms.”

Needfor Vitamin B\ (thiamine

)

in Lactation
Evans and Burr, Hartwell, Sure and co-workers, and
Macy etal are among numerous authorities who find I hat

the nursing mother also needs a supplement of vitamin
B, (thiamine) from 5 to 5 times the normal requirement.
It is accepted that during pregnancy and lactation the
requirement for vitamin G (riboflavin) is increased.

Consisting of nonviable yeast, Mead’s Brewers Yeast

Tablets offer not less than 50 International vitamin Bi

(thia mine) units and 50 Sherman vitamin G (ribofla-

vin) units per gram (20 International units of vitamin

Bi and 20 Sherman units of vitamin G per tablet).

Supplied in bottles of 250 and 1,000
tablets, also in 6-oz. bottles of powder.

Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons

Mead Johnson & Company, Evansville, Indiana, U. S. A.

SUPPORT YOUR ADVERTISERS
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RESEARCH
that must provide its own endowment is an

elemental incentive toward excellence. Large-

scale production methods and a thorough

distribution of the products of research are

indispensable if discoveries are to be con-

veniently and promptly applied everywhere.

HYPNOTICS

with Established Reputation

‘Amytal’ (Iso-amyl Ethyl Barbituric Acid, Lilly) and ‘Sodium

Amytal' (Sodium Iso-amyl Ethyl Barbiturate, Lilly), through

long usage, are known to have a favorable margin of thera-

peutic safety, moderate duration of action, and comparative

freedom from after-depression.

‘Amytal’ is supplied in 1/8, 1/4, 3/4, and 1 1/2-grain tablets

in bottles of 40 and 500.

‘Sodium Amytal’ is supplied in 1 and 3-grain pulvules (filled

capsules) in bottles of 40 and 500.

Eli Lilly and Company
Principal Offices and Laboratories

,
Indianapolis

,
Indiana, U. S. A.
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Tuberculosis in the Spanish Population of New Mexico

CARL MULKY, M. I).

Albuquerque, N. M.

TT HAS been 400 years since the conquest and

settlement of New Mexico by the Spanish

conquistadores. The direct descendents of these

early Spanish explorers have lived here ever

since—their language, customs ami mode of life

but little changed through the passing centuries.

During the greater part of these 400 years their

settlements were, in effect, scattered islands of

Spanish civilization and culture surrounded by

a vast sea of unexplored and hostile wilderness.

Because of this geographical isolation there was

only limited contact with the rest of the world

and certain communicable diseases, such as tu-

berculosis, passed these people by or touched

them very lightly.

From all available records it appears that

tuberculosis was a very infrequent disease

among our native Spanish until comparatively

recent years. Early American writers of the

past century, both lay and medical, commented

on the healthful climate of this region and the

rarity of pulmonary diseases among the natives.'

After the annexation of New Mexico by the

Fluted States many military and government

officials reported the freedom of the native pop-

ulation from consumption.
2

In the eighteen-

sixties l)r. Simington, a prominent physician of

Santa Fe, wrote that in eight years of practice

he had seen but two cases of tuberculosis in the

natives.
3

Several physicians who practiced in

in New Mexico 30 or 40 years ago have told me
they encountered but little tuberculosis among

the Spanish people.

Some migration of health seekers to New
Mexico began over 100 years ago with the cara-

vans of traders on the Santa Fe trail. At first

it was only a trickle, but as writers and return-

ing travelers extolled the virtues of the climate

Presidential Address delivered before New Mexico Medical
Society; Raton. May 26-28.

an increasing number of persons with “weak
lungs" were attracted to this region.

4 How-
ever the territory of New Mexico was sparsely

populated, travel was difficult and distance

between communities were considerable and the

natives did not soon become infected by the

early migrant consumptives. Later came the

railroads bringing commercial development and
a flood of emigrants, both sick and well, from
the eastern states. A generation or so later the

automobile came, and good roads, furnishing

easy communication between urban and rural

districts with the inevitable spread of tubercu-

losis into remote areas where many of the in-

habitants had never heard of such a disease be-

fore. Perhaps the greatest contribution to the

spread of tuberculosis among the Spanish peo-

ple was the recent financial depression. During

the years the Federal Emergency Relief As-

sociation and its Transient Bureau were in ope-

ration the jobless, the chronic indigent and the

health seeker were encouraged to roam the

country and see America first at government
expense. As a result there was a great influx

of migrant consumptives to the southwest. Be-

ing accustomed to a sub-standard subsistence

many of them took up their abode in outlying

Spanish communities where living costs were

low. Their close association with the natives

amid unsanitary environment has been a very

productive source of tuberculosis infection.

THE PROBLEM
We do not know how much tuberculosis there

is among the Spanish people, but we do know
that it is definitely increasing. From a disease

that was rare at the beginning of this century

it has become now quite common. 5

This is

corroborated by numerous regional tuberculosis

surveys and by the observation of public health
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and welfare workers who are in touch with the

situation. Our accurate vital statistics do not

extend back very far. but a few figures Avill suf-

fice to show the trend. For example, in 1935,

of the deaths from tuberculosis contracted with-

in the state, 63 per cent were among the Spanish,

In 1930, five years later, 78 per cent of such

deaths were Spanish.
6 At the State tuber-

culosis Sanatorium 224 patients were treated

during 1940. Eighty-three of these patients con-

tracted their tuberculosis outside the state. Of

the remaining 141 whose disease originated in

New Mexico, one hundred, or more than two

thirds, were Spanish.
7

These figures are espe-

cially significant since it is estimated that less

than one-half of the population of New Mexico

is Spanish.

Our public agencies, such as the Health De-

partment, the Welfare Department and the Tu-

berculosis Association, are well aware of the

gravity of this situation and are working dili-

gently along approved lines of tuberculosis

control as far as limited funds will permit. A
communicable disease is never a purely personal

affair. Many tuberculous persons are working

in homes and as food handlers in eating places,

stores and dairies, spreading infection no one

knows where. When a persons becomes disabled

by illness he must be supported and cared for

by others. If he belongs in the low income

brackets as many of our Spanish people do, he

eventually becomes a burden on the state. Tu-

berculosis is both an economic and health prob-

lem that touches us all in some way. As prac-

ticing physicians we should keep this in mind

and be on the alert to detect the open cases.

These should be promptly reported and if neces-

sary referred to the proper agencies for segre-

gation and treatment. By united effort we can

stem this rising tide of tuberculosis among our

native Spanish and eventually attain a declin-

ing death rate with them as it. is with the rest

of the population of the United States.

221 W. Central Ave.
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Some Pulmonary Problems Related to Anesthesia*

LLOYD II. MOUSE L. M. D.

and

JOHN S. LUNDY, M. D.

Rochester, Minnesota

PRELIMINARY MEDICATION
T)RELIMINARY medication may be responsi-

ble for the development of pulmonary com-

plications during the induction stage of anesthe-

sia, during surgical anesthesia or during the

postoperative period. If excessive premedication

lias been given, a great deal of difficulty may be

encountered in anesthetizing the patient. Res-

pirations may be so shallow that its impossible

to administer enough of the anesthetic agent to

the patient to produce relaxation unless the

anesthetic is administered by artificial respira-

*Read before the Fiftieth Annual Meeting of Arizona State

Medical Association, Phoenix, Arizona, April 18, 1941.

“From the Section on Anesthesia, Mayo Clinic.

tion. On the other hand, if the patient has had

an insufficient amount of preliminary sedation,

he may inhale the anesthetic well but will re-

quire considerably more ether than the one who
has been prepared adequately.

3

Morphine may depress the respiration suffi-

ciently during and immediately after operation

so that an anesthetic such as ether is expelled

very slowly from the lungs. This might be

partly responsible for an increase in the inci-

dence of postoperative pneumonia. It is of par-

ticular advantage under such circumstances to

allow the patient to breathe 5 per cent carbon

dioxide and 95 per cent oxygen in order to elim-

inate the ether as rapidly as possible, for once
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the ether Inis been eliminated, the patient is

usually no longer depressed.

SPINAL ANESTHESIA
During spinal anesthesia, whether it is used

alone or in combination with intravenous anes-

thesia, respiration must be watched closely, for

anoxemia may develop and may be unrecog-

nized until it advances to a point where it may
terminate fatally regardless of one’s efforts to

combat it. This situation is essentially a pul-

monary problem occurring as a result of the

spinal anesthetic paralyzing the intercostal

muscles and the intravenous anesthetic paralyz-

ing the respiratory center. One must recognize

the decrease in volume of respiration rather

than wait for respiration to stop entirely, for if

such a point is reached, the outcome may well be

fatal. The treatment is the early administra-

tion of oxygen, perhaps by artificial respiration,

that is, by intermittent compression of the bag

containing the oxygen.

RECTAL ANESTHESIA
The routine postoperative administration

of morphine may be a dangerous procedure

after rectal administration of avert in with

amylene hydrate. The patient who has undergone

an operation under avertin anesthesia is usually

in a depressed condition for several hours after

the operation. Morphine given during this im-

mediate postoperative period may decrease the

reflexes further to the extent that the patient

is in danger of aspirating vomitns and other

material from the throat. The depression may
be so severe than dangerous anoxemia will de-

velop.

INTRAVENOUS ANESTESI

A

Deep pentothal sodium anethesia presents a

definite pulmonary problem. If a sufficient

amount of pentothal sodium is given to permit

a major abdominal operation the respiratory

center will be depressed and respirations will

be very shallow. Under such circumstances the

patient will be ventilated insufficiently by air

alone. A high concentration of oxygen should

be administered to all patients who are anes-

thetized deeply with pentothal sodium. We
usually administer a mixture of 50 per cent

nitrous oxide and 50 per cent oxygen to such

patients. This mixture tends to prevent the

development of anoxemia and allows the opera-

tion to proceed with a minimal amount of pen-

tothal sodium. We prefer to have the gases ad-

ministered through a face mask. However, if

a face mask is not available, a nasal catheter

may be used for the administration of nitrous

oxide and oxygen or oxygen alone. There is a

tendency for respiratory obstruction to develop

during pentothal sodium anesthesia unless the

jaw is sustained. This is an important problem

from the standpoint of pulmonary ventilation

during intravenous anesthesia. In minor ope-

rations a paper butterfly may be used so that

one cannot fail to see whether pulmonary ex-

change is taking place. This is important in

the use of pentothal sodium for minor opera-

tion. If intravenous anesthesia is to be used,

the stomach should be emptied so that regurgi-

tation will not take place during anesthesia.

Under such circumstances a marked degree of

laryngospasm takes place and the clinical pic-

ture is often terrifying. There seems to be some
increase in throat reflex where pentothal

sodium has been used unless the throat has been

first anesthetized by a local surface anesthetic.

1NHALATION ANESTHESIA
Pulmonary problems may present themselves

during inhalation anesthesia. The problem of

obstruction of the airway due to an intratra-

cheal or an extratracheal lesion sometimes will

be encountered. Often the trachea may be com-

pressed by the presence of a substernal thyroid

or intrathoracic tumor. In such cases, local

anesthesia may be the safest procedure. How-
ever, the distention of the tissue after the inil-

tration of the operative field may tend to in-

crease the obstruction. General anesthesia may
be necessary for surgical operations on patients

who present tracheal obstruction. If general

anesthesia is to be used, an intratracheal tube

should be inserted to insure a free airway. Sub-

glottic obstruction may be due to a lesion which

may lie immediately above the bifurcation of

the trachea. If such a lesion exists, the anes-

thetist must be sure that the intractracheal tube

is long enough to reach beyond the point of ob-

struction. Oral intubation should be used in

such cases in order that one may be sure the

intratracheal airway has been passed beyond

the obstructing lesion.

If an obstruction occurs in the larynx, it

may be necessary to perform tracheotomy and

to insert a small intratracheal tube through the

tracheotomy opening so that the inhalation anes-

thetic may be administered. If a patient who
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has had continuous laryngeal obstruction is to

be operated on and the obstruction is relieved

abruptly, sudden release of the increased pnl-

monary pressure may be responsible for some

degree of pulmonary edema with an accumula-

tion of a frothy secretion in the lungs and

trachea. If this condition develops, the secre-

tion should he aspirated from the trachea and

bronchi immediately and oxygen should be ad-

ministered by positive pressure until the pul-

monary edema disappears.
1

This is not a usual

complication but it is one that can be most trou-

blesome if the anesthetist is not alert and is not

prepared to carry out immediate treatment.

The presence of solid materials, blood, vom-

itus or mucus may produce respiratory obstruc-

tion. Obstruction due to solid materials is usu-

ally sudden; obstruction due to the presence of

blood, vomitus or mucus usually is insidious in

its development. Glottic obstruction may be

due to the bilateral adduction of the vocal cords

through reflexes set in motion by the presence of

anesthetic vapors in such concentration as to be

irritating to the patient.

Many pulmonary problems during anesthesia

occur as a result of the addition of ether to

nitrous oxide and oxygen in such concentrations

that the patient is unable to inhale the mixture.

If some inexpensive device could be developed

for use in indicating the concertation of ether

vapor in the anesthetic mixture, it would help

considerably toward making the administration

of nitrons oxide, oxygen and ether easier, espe-

cially for beginners.

Supraglottic obstruction may he caused by

the presence of foreign material such as tobacco,

gum, broken teeth or dentures. Obstruction may
be caused by the presence of enlarged tonsils,

scarring of the throat from previous operations,

an enlarged and edematous uvula, nasal obstruc-

tion or an enlarged and swollen tongue. If

fluids accumulate in the respiratory passages

during anethesia, they should be removed im-

mediately. Fluid material can be removed

easily from the nasal passages and pharynx by

means of suction through an ordinary urethral

catheter. If' fluids or foreign materials have

accumulated in the trachea, the glottis should

be visualized usually by the use of a laryngo-

scope and the foreign materials should be aspir-

ated from the trachea through a catheter.

Laryngospasm during pentothal sodium anes-

June, 1941

tliesia is fairly common. The reflexes of the

throat seem to become hyperactive during light

pentothal sodium anesthesia. The presence of

mucus, blood or other foreign materials in the

throat during pentothal sodium anesthesia is

likely to cause severe laryngospasm.

Fluids and foreign material of all kinds

should be cleared from the patient’s airway be-

fore he is allowed to be removed from the ope-

rating table. Postural drainage is sometimes

successful in removing fluids from the trachea.

However, we feel that many postoperative pul-

monary complications can be prevented by the

aspiration of all free fluids from the patient’s

airway. This is done most easily by passing a

suction catheter through an intratracheal tube.

Bronchoscopy can be used to advantage if the

patient is not anesthetized too lightly immedi-

ately after operation.
4

-

5 Pulmonary complica-

tions, such as atelectasis, brought about by the

presence of mucus in a bronchus can be re-

lieved usually by bronclioscopic aspiration.

This procedure is relatively new but our results

have been sufficiently gratifying to warrant its

frequent use, especially after certain types of

operations such as those on the lungs or upper

part of the abdomen in which there is danger

that the patient may have aspirated vomitus.

In operations on the chest, especially for bron-

chiectasis or other productive pulmonary dis-

eases, in which lobectomy or pneumonectomy

has been carried out, we feel that the patient ’s

lungs should be aspirated thoroughly in order

to prevent atelectasis, pneumonitis or pulmo-

nary abscess from developing in the dependent

lung.

During certain operations on the upper part

of the abdomen or on the kidney the surgeon

may open the pleural cavity accidentally. In

such instances the anesthetist should be pre-

pared to administer gases to the patient under

positive pressure so that the lungs are entirely

expanded at the time the surgeon closes the

pleura. Positive pressure should be used on

all patients who are undergoing lobectomy

or pneumonectomy. If pulmonary ventilation

is inadequate after an operation, oxygen may

be administered through an oxygen mask, by

nasal catheter or by an oxygen tent. The tent

has the advantage of conditioning the atmos-

phere surrounding the patient. If the patient's

respiration is depressed, lie should be turned

Southwestern Medicine
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from side to side frequently. He should be en-

couraged to cough and breathe deeply in order

to minimize the possibility of development of

atelectasis or pulmonary edema.

Patients who suffer from intractable asthma

are often relieved by the administration of 80

per cent helium and 20 per cent oxygen. Log-

ically, it seemed that a mixture of helium with

a gas such as cyclopropane would be of advant-

age in anesthetizing asthmatic patients. Our
personal experience with this mixture has not

been gratifying, although a few anesthetists

claim benefit where helium has been used, and

it is probably true that they have observed defi-

nite benefits from the use of mixtures of helium

with the anesthetic gases. Occasionally, severe

attacks of asthma can be relieved by the admin-

istration of ether and oil by rectum. We have

used small doses of pentothal sodium in anes-

thetizing a few asthmatic patients during mild

attacks of asthma. The attacks have been re-

lieved. The probabilities are that pentothal

sodium anesthesia may not be contra-indicated

for small asthmatic patients.

Inadequate pulmonary ventilation is some-

times due to the inability of the patient to

breathe deeply because of a painful wound in

the upper part of the abdomen. We have tried

the infiltration of a combination of 5 and 10

per cent metycaine in peanut oil in an attempt

to minimize the abdominal pain. We have felt

that in some instances the patient had little or

no pain for a period as long as twenty-four

hours. Other patients seem to get no more re-

lief from metycaine and oil than they would

have obtained from procaine hydrochloride.

The splinting effect of pain in the upper part

of the abdomen was shown by work done by

Lemon who demonstrated that even tight bind-

ers used in dressings of wounds in the upper

part of the abdomen would interfere with pul-

monary ventilation to such an extent that post-

operative complications would develop.
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Spider Bite

(Specific Treatme lit of that caused by the Black Widow)

ZENAS B. NOON, M. D.

Xoyales, Arizona

and

W. L. MINEAR, M. D.

Patagonia,

Description and habits of the Black Widow
spider:

npHE technical name for the black widow
"* spider is Latrodectus Mactans. The

common name given the female is black widow.

She has been so named because she kills and

sucks out the tissue juices of the male after the

fertilization of her eggs. The spider has also

been called the shoe button spider because of

the resemblance of the black globoid abdomen

to a black shoe button.

The black widow spider is quite widely dis-

tributed over the United States. It is more

commonly found in the southern states. The

Read before Arizona State Medical Association: Phoenix,
April 17-19, 1941.

Arizona

species mactans is found only in this country,

other species of the same genus have a world
wide distribution. Cases of black widow spider

bite have been reported from thirty-two states

in this country.

The black widow is a shiny coal black spider

with a bright red patch, shaped like an hour

glass, on the ventral surface of the abdomen.

Not uncommonly the dorsal surface of the ab-

domen is marked by one or more small red or

yellow dots. The male has, in addition to the

red hour glass design, four pairs of yellow

stripes along the sides of the abdomen. The

body of the female, when fully grown, is ap-

proximately one-half inch long and has a leg

span of about two inches. The adult male
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spider is less than half as big as the female and

is important only as an instrument of fertiliza-

tion.

The spider builds a very coarse web with the

strands of the web running in any and all direc-

tions. The web is usually built in a dimly

lighted place where it will be undisturbed. Often

they are found in rafters, attics, under floors,

corners of barns and very frequently in out

houses.

Although the average life of the black widow

spider is about one year, during this time it is

a prolific reproducer. One spider may produce

as many as 600 young in one egg sac. The egg

sac, which is suspended firmly in the web, is a

pyriform case of creamy white silk in which the

eggs are loosely deposited. The young spiders

mature in about forty days.

Clinical Observations following black widow

bite:

Bogen in 1926’ revived the interest of the

medical profession in the bite of the black

widow as a clinical entity. Bogen described

the black widow and reviewed the symptoms

and treatment of the bite. In 1935 A. M. Blair
2

allowed himself to be bitten by a black

widow spider for the purpose of proving that

the systemic symptoms of the bite was a clinical

entity. He came to the conclusion, after his

experience, that it was definitely a true clinical

entity.

The active principle of the venom has not

been definitely determined. The mode and

place of action is quite generally accepted. The

toxin directly stimulates the myoneural junc-

tions oi- it acts on the nerve endings. The

venom attacks muscle groups. The most fre-

quent groups attacked are those of thigh, abdo-

men, back and shoulder. It has also been ob-

served that, apparently, alcohol increases the

toxicity of the venom.”

The onset of the train of symptoms varies

with the location of the bite in the upper or

lower extremity. The end result in symptoms

is always the same regardless of the site of the

bite.

It is stated that the most frequent site of the

bite is from the buttocks down. In our series

of cases the upper extremity was most fre-

quently bitten.

The actual site of the bite itself may hardly

be noticed. The patient may complain only of

a slight itching at the site of the bite and go on

about his work for one or more hours. Usually

there is a sharp stinging pain at the site of the

bite, such as one would experience when being

stuck with a red hot needle. This is followed

in one-half to one hour by pain in the extremi-

ties. Within an hour or two after the bite, the

pain reaches the abdomen. The pain increases

in severity until it becomes excruciating and is

frequently accompanied by nausea and vomit-

ing. Typically muscle spasm follows the pain.

Characteristically there is extreme anxiety and

restlessness. Frequently there are muscular

twitch ings and tremors, speech disturbances,

paralysis and convulsive seizures. The patients

often complain of difficulty in breathing and

have an expiratory grunt.

The gait is quite characteristic. The patient

is bent forward with the hands folded across

the abdomen. The victim sways from side to

side as he walks. The legs tremble and seem to

almost give away with each step as the feet

drag along the floor.

In mild cases the very acute symptoms may
begin to abate after about six hours. In the

more severe cases they may continue for several

days. In a large series of cases the average

hospital stay was over thirty-six hours.
4

About one to two hours after a bite of a lower

extremity the patient experiences aching pains

which spread to the thigh, feet and invariably to

the abdomen along with other symptoms above

described. The symptoms often develop more

rapidly than when the bite is in an upper ex-

tremity.

When the upper extremity is the site of the

bite the pain often radiates to the shoulder first,

then down toward the lumbar region, finally

involving the abdomen. Headaches and malaise

seem to be more marked with bite of the upper

than with the lower extremity.

Residual symptoms which may be manifest in

general weakness and exhaustion are not un-

common. Mason' reports a case (untreated

with specific serum) in which the above symp-

toms lasted two weeks, there was also persistent

aching and weakness of the feet for five days.

EXAMINATION
The local lesion is characteristically insigni-

ficant and often can not be definitely located.
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It may show as a small reddish spot with slight

local swelling.

After the onset of the abdominal pain the

patient presents a picture that may well be con-

fused with that of an acute surgical abdomen,

and no doubt many operations have been per-

formed, because of this resemblance.

When the symptoms are fully developed the

patient is acutely ill, with agonizing, excruciat-

ing pain, accompanied by restlessness and anx-

iousness. The knees are flexed on the abdomen.

Respiratory movements are thoracic and shal-

low, and there is an expiratory grunt. The

pulse may be slow or fast. The pupils are mod-

erately dilated and react to light and accomo-

dation. There may be slight elevation of tem-

perature. There is a board like rigidity of the

abdomen, with some tenderness. The reflexes

are slightly hyperactive. The blood pressure

may be elevated as much TO mm. of mercury.

The spinal fluid may be under considerable pres-

sure. The white count gradually rises and re-

mains elevated for several hours. Holding and

Bullington" report a typical case of elevation

of the white count in which the total count was

19,000 with 78% polvmorphonuclears.

DIAGNOSIS
The diagnosis of black widow spider

bite as a clincal entity is obviously im-

portant, because it can very easily be confused

with an acute surgical abdomen. Not always,

but usually, a history of a bite can be obtained.

The course of symptons proceeding from the

bitten area to the abdomen serves as an impor-

tant clue. There is usually mild or no collapse.

The temperature is slightly elevated or normal.

The abdomen is of board like rigidity, but

usually there is no great tenderness on palpa-

tion. The cramps of the extremities are a very

important diagnostic clue. Because of rest-

lessness, the patient often prefers to sit up and

move about despite the pain and cramps in the

abdomen and extremities.

DIFFERENTIAL DIAGNOSIS
The most important condition with which the

symptoms of black widow spider bite may be

confused is perforated peptic ulcer. In perfor-

ated ulcer there is no history of a bite, and

usually there is an ulcer history. There is a knife

like pain at the site of the rupture. There are uo

cramps of the extremities. The patient remains

quiet and doesn’t want to be moved. (These are

the essential points for differentation.)

Other acute conditions which must be differ-

entiated are; lobar pneumonia, angina pectoris,

renal colic, acute enteritis, acute fulminating

appendicitis, volvulus, acute pancreatitis.

MORTALITY
Bogen and Loomis" placed the mortality

at 5%. A total of fifteen cases of black

widow spider bite came under m e d i c a 1

observation in Santa Cruz County during the

past five years. Nine of these cases received no

specific serum treatment. There was one death

that of a one and a half year old child in the

untreated group, or a mortality of 11%. Six

cases received specific serum treatment. There

was no mortality and very little morbidity in

this serum treated group.

CASES SYMPTOMATICALLY TREATED:
Specific treatment has not always been avail-

able. The following treatments have been tried

with fairly indifferent results as compared with

specific therapy.

1. Calcium chloride or gluconate
7

lOcc

—

10%, intravenously has given some relief. The

action is that of a depressant to the neruro-

muscular functions. There is sometimes a

prompt relief of symptoms with relaxation of

the muscle spasm. This form of therapy Avas

first suggested by Gilbert & Stewart
7

in 1936.

2. Magnesium Sulphate lOcc 25% solution

intramuscularly or by vein.

3. Phenobarbital and similar drugs.

4. Morphine.

5. Spinal puncture.

The following four cases were treated sympto-

matically and are presented for two purposes,

viz., (1) to demonstrate slight variations in

symptoms that may be encountered, (2) to il-

lustrate the morbidity in the symptomatically

treated group as compared with antivenin

treated group.

(Case 1.) R. M. male, aged 43, ranch worker

was bitten by a black widow spider on the index

finger right hand while he was gathering rocks

for construction purposes. At 10 a. m. (two

hours after the bite) he had to stop work be-

cause of pain in the right forearm and mild

abdominal cramps. The pain continued to get

worse, the abdominal cramps were of moderate

severity. Pain had reached the lower extremi-
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ties and was intense particularly so in the soles

of the feet. There was rigidity of the abdomen.

He was given morphine sulphate grs. 14 with

no effect. It was repeated in 45 minutes with

practically no relief. Pain in the soles of the

feet continued along with the other pains. He

was given frequent doses of codeine with no

effect. The following morning he returned to

the office with generalized pain in all four ex-

tremities, but very little abdominal cramping

or pain. Morphine sulphate grs. M was repeated

twice, but gave practically no relief. He con-

tinued to have pain for another week, especially

in the right hand and soles of the feet. Later,

a rheumatic type of ache developed in the right

shoulder and continued for several months. The

patient stated one year later that he felt ner-

vous and has never felt “sure of himself” on

horseback as he did previous to the bite.

(Case 2.) E. B. (white female age 27) was

bitten on the left mid-thigh by a black widow

spider. In a half hour there was aching of the

hips and legs. She described the pain as a ter-

rific ache from the waist down for which she

took four aspirin tablets without relief. The

legs began to perspire from the knees down.

She took hot baths which gave her a little relief

and because of this she spent most of the night

in and out of the bath tub. The pain finally in-

volved the abdomen associated with a copious

perspiration from the waist down. Soon she

became very restless and shaky. She was in bed

two days with symptoms. She was first seen by

a physician thirty-six hours after the bite at

which time the pains were not so severe. There

was slight rigidity of the abdomen. The patient

felt weak. She complained particularly of

numbness and tingling in the legs.

The only medication given was phenobarbital.

After two weeks the numbness and tingling

gradually worked down the extremities and out

through the feet. During this two weeks period

the patient was weak and felt ill. It was over

two weeks before the patient felt normal again.

(Case 3) Mrs. P. A. Female age 30; was bit-

ten by a black widow spider, at 5 p. m. There

was first a stinging sensation which soon sub-

sided. I 11 a little while she had pain in the right

groin and soon the left leg became involved. At

seven p. in., two hours after the bite, the patient

began to have severe abdominal pain and

the lower abdomen in the beginning. Shortly

after the onset of the pain and cramps, she had

nausea and vomiting. Two and one-half hours

after the bite she was in acute agonizing pain,

restlessly moving from one side of the bed to the

other. Under the right knee there was a very

small red area about tbe size of a match head,

it was not tender. The pulse rate was ninety

and regular, temperature 99.2. There was board

like rigidity of tbe lower half of the abdomen,

with rigidity beginning in tbe upper half.

Treatment consisted of morphine sulphate 14

gr. and amytal 3 grs. Ten hours after the bite

there was board like rigidity of the entire abdo-

men. Twenty hours after the bite she was

easier, but still had pain in the right hip. All

of the symptoms bad gone by the end of the

fifth day.

(Case 4) Dr. J. S. Gonzalez has allowed us

to use this case to illustrate a fatality. A baby

one and one-half year old was playing in a wood

pile in its back yard. The child was bitten on the

right index finger by a black widow spider. The

child developed pain in the abdomen, associated

with vomiting. The child six hours after the

bite became unconscious. The child had numer-

ous convulsions and continued to vomit. The

patient regained consciousness and died two

days after tbe bite. Tbe treatment consisted of

administration of chloral hydrate by rectum

and calcium gluconate intramuscularly.

CASES SPECIFICALLY TREATED
Specific treatment was first attempted by Bogen'

in 1926 with human convalescent serum. He
use 20cc of whole blood taken from a donor who

had recovered from a black widow bite. He
treated four cases. He felt relief was quicker

with than without the serum taken from donors

from one to ten weeks after they had been bit-

ten. The various clinicians used from 2 to 25cc

of the convalescent serum intramuscularly. He

states that in 24 cases the clinicians repeatedly

reported that substantial relief from the symp-

toms followed soon after administration of con-

valescent serum.

Finlayson" of South Africa in 1936 made

serum from various species of the black widow

spiders and proved experimentally on animals

its neutralizing effect. In South Africa there

are three species Latrodectus geometricus, La-

trodectus concinnus, Latrodectus indistinctus.
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Serum made with venom of L. Indistinctus neu-

eramps. The pains were fairly well confined to

tralized the venom of the other two species

where as, serum from L. geometricus did not

protect all the animals against the venom of the

L. Indistinctus.

The literature on specific serum treatment

with antivenin * {Latrodectus madams) is very

scant. Voss
12

in this country lias treated two

cases with excellent results. He reports one

case (woman age 26) in which the serum was

administered 30 minutes after the bite. Symp-

toms had progressed to pain in the groin. She

was given one ampoule of antivenin intramus-

cularly; at the end of fifteen minutes she was

free of pain. Recovery was complete and per-

manent. Thiscase is important because the symp-

toms were arrested almost at once. Asecond

case (male age 31) was treated two hours after

the bite. His symptoms were still confined to

the groin. He was completely relieved fifteen

minutes after the injection of the antivenin.

This case again illustrates that early treatment

with antivenin will promptly relieve the symp-

toms and prevent development of subsequent

symptoms.

The following six cases were treated with

antivenin (Latrodectus mactans ) :

(Case 5) C. B. age 3, (5-23-40) carried a large

black widow spider into the house. The mother

saw the spider and knocked it out of the child’s

hand. The spider hit the child on the right

thumb. The child arrived at the hospital one

hour later. It now had severe cramping abdom-

inal pain, was very restless and had obvious

respiratory embarrassment. There was board

like rigidity of the abdominal muscles.

2 1
/2 cc antivenin ( Latrodectus mactans) was

given intramuscularly, after preliminary testing

for sensitivity. No other medication was given.

The restlessness, pain, and other symptoms sud-

dnelv disappeared in forty-five minutes. The

symptoms were startlingly worse just before

their dramatic cessation.

The recovery was uneventful except for the

development of univeral hives fourteen days

later. The hives disappeared in 48 hours.

(*Lyovac Antivenin (Latrodectus mactans) supplied by Mul-
t'ord Biological Laboratories of Sharp and Dohme. It is sup-
plied in lyophilized form (dehydrated serum, dose contains
the equivalent in neutralizing power of the venom of at least
750 spiders).

(Case 6) G. K., male age 45, ranch foreman,

was gathering stones for construction. He felt

a slight stinging sensation on the terminal pha-

lanx of the left middle finger. At 3 p. m. thirty

minutes later he had a pain in the left shoulder

and arm. This was followed, in quick succession

by pain in the back, and abdominal pains and

cramps and leg pains (flexor surfaces). When
the patient arrived at the office (one hour after

the bite) pain was so intense that morphine sul-

phate gr. 14 was given, however this had little

if any effect on the intense cramping sensation.

Phonation was not affected. One and one-half

hours after the bite 2 x/2 cc antivenin (Latrodec-

tus mactans) was given intramuscularly. Relief

of the cramping came in one and one-half hours,

and complete relief at the end of two hours.

The patient returned home on the same day

and except for weakness the next day suffered

no after effects or consequences.

(Case 7) B. A. male, age 43, miner at 9:30 a.

m. put on his canvas gloves which had been

thrown on the ground the evening before, he felt

something damp inside his right glove. He re-

moved the glove and found a crushed black

widow spider over the metacarpo-phalangeal

joint. He brushed the spider off and proceeded

with his work. Tn thiry minutes he experienced

pain in the right forearm. An hour after the

bite the pains had spread to all four extremi-

ties and were especially severe in the abdomen.
He found he was unable to form words and
intelligible speech. Two hours after the bite he

was brought to the office in a condition resem-

bling an acute abdominal emergency. His tem-

perature was normal and the white cell count

was normal. The patient -was very restless,

constantly rubbing his legs and arms, muttering

unintelligible words expressing pain, and unable

to assume an erect posture. There was no dis-

orientation, the higher centers were apparently

unaffected. There was board like rigidity of

the entire abdomen. Morphine sulphate gr. tj

was given with no relief, it was repeated in one-

half hour, with no affect of importance. Calcium

lactate (lOcc of a 10% solution) was given in-

travenously, but gave no apparent relief of

pain or cramps. At 2 p. m. (4 x
/2 hours after the

bite) he was given 2MCC antivenin ( Latrodectus

mactans.) Five hours later there were no more
cramps or pain. He was kept under observation

for 12 hours, but recovery was uneventful. The
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next day there was some muscular weakness, but

no other sequellae. (Acute abdominal emerg-

ency could easily have been a confusing factor

in this case. The history, leg cramps and speech

difficulties made the differential diagnosis easy.)

(Case S) R. L. B., white male, age 52. Occu-

pation, cattle-feeder. At 4 p. m. (1-25-41) was

bitten between the index and middle finger of

the left hand by a black widow spider as he

picked up a bale of hay in the feed house. He

was seen in the office one hour and fifteen min-

utes after the bite. He complained of pain at

the site of the bite and aching of the entire left

hand and some aching in the left axilla. The

site of the bite presented a slightly red area no

larger than a ten cent piece and with no

swelling.

It was not certain whether or not we were

dealing with a black widow spider bite. The

patient was observed for about two hours during

which time the pain remained localized. Two

cubic centimeters of 2% novocain were injected

at the site of the bite with immediate relief of

pain. The patient was allowed to return to his

home in the country. About twenty minutes

after the injection of novocain, pain returned in

the hand and at the site of the bite. At 8 p. m
(4 hours and 45 minutes after the bite) he had

pain in both groins and the lower half of the

abdomen. There was nausea, but no vomiting

This Avas soon followed by restlessness. He re-

turned to town and Avas hospitalized. Exami-

nation revealed a very restless man in acute

pain. The blood pressure Avas 110/60. The

pulse was 70 and regular. There Avas rigidity

of the lower half of the abdomen. The knee

jerks were hyperactive.

It Avas noAv clear Ave were dealing with a black

AvidoAv spider bite. At 1 :50 a. m. (9 hours and

50 minutes after the bite) he Avas given, after

first testing for sensitivity to horse serum, 2%cc

of antivenin (Latrodectus mactans) in the right

buttocks. At 3:25 p. m. lie Avas completely re-

lieved of symptoms with no recurrence. (Serum

given 9 hours and 50 minutes the stinging sen-

sation was gone and he went about his Avork.

About tAvo hours later an aching pain developed

in the left groin which greAV worse, finally

reached the abdomen and the right groin. The

abdominal pain reached the epigastric region,

the pains at the same time traveled doAvn the

legs to the toes. There Avere intermittent abdo-

minal and leg cramps, in addition to the con-

stant severe pain. Soon there Avas anxiety and

a horrible restlessness. Breathing became

slightly difficult. The voice became hoarse. The

pains at 3 hours had reached the shoulders and

axillary regions. The restlessness increased to

the point that it Avas pitiful to watch the patient

tossing about. The pain increased as time went

on and became so seArere that the patient could

neither sit nor lie doAvn. Five hours after the

bite there Avas added to the symptoms weakness

of an extreme degree. The patient walked

doubled OArer with the arms folded across the

abdomen, sAvayed from side to side, and dragged

his feet along the floor.

At 2 :30 p. m., or S 1/? hours after the bite the

breathing Avas more difficult, the voice was

hoarse and high pitched, and speech Avas diffi-

cult. Deep reflexes were slightly exaggerated.

Pulse rate Avas 80, regular, and of good volume.

There Avas board like rigidity OA'er the entire

abdomen with slight tenderness. He was given

(lOcc of a 10%) calcium gluconate, intraven-

ously. This gave him a little relief, for about

15 minutes.

At 4 p. m. (7 hours after the bite) the symp-

toms Avere still increasing. After preliminary

testing for sensitivity he Avas given 24i>cc anti-

veniii (Latrodectus mactans) intramuscularly in

in the left hip.

At 5 p. m. he Avas given (lOcc of a 10%) cal-

cium gluconate because his symptoms Avere not

improved. Again he had a slight, but very tem-

porary, relief so the patient Avas hospitalized at

6 p. m. At 6 :45 p. m., (9 hours and 45 minutes

after the bite) his symptoms were A'ery much
worse. He Avas given 1-6 grain morphine. In

about tAvo minutes he Avas suddenly completely

relieved of all symptoms. lie was discharged

from the hospital the folloAving morning fully

recovered, and dit not have any return of symp-

toms. On the sixth day he developed urticaria at

the site of injection of the antivenin; this Avas

folloAved by a generalized urticaria Avliich lasted

for tAvo days and disappeared.

COMMENT
Since avc have had further experience with

the sudden and complete cessation of symp-

toms using the serum alone Ave are cer-

tain that the morphine gwen this patient tAvo

minutes before the dramatic cessation of symp-

toms played no part in relieving his symptoms.
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Two other eases in which the serum alone was
used with sudden relief proves this contention.

(Serum given seven hours after bite.) Two
hours and forty-five minutes after having re-

ceived the serum there was complete relief of

symptoms.)

(Case 10) Dr. J. S. Gonzales of Nogeles, has

kindly allowed ns the use of this case. Mrs. F.

D. female age 48, June 15, 1940 was bitten on

the right elbow at midnight while she was in

bed. She killed the spider which was a black

widow. She felt a sharp burning sting at site

of the bite. In about one-half hour, she devel-

oped pain up the arm, then in the shoulder.

In about one-half hour she began having abdo-

minal pain, but no nausea or vomiting. Exami-

nation showed a restless woman with beginning

rigidity of the upper abdomen. At 1 a. m. she

was given 2

V

2 ec of antivenin (Latrodectus mac-

tans) intramuscularly. No other treatment was

given. In twenty minutes, the symptoms dis-

appeared and did not return.

COMMENT
Our series of cases untreated and treated with

antivenin is too small to warrant final conclu-

sions. However definite points of interest are

quite obvious after analyzing the treated and

untreated cases.

Unfortunately some of the cases receiving

the antivenin also received other therapy. The
general experience with non-specific therapy

as reflected in other cases as well as our own is

not satisfactory. With non-specific therapy the

course of the severe symptoms is but little alt-

ered. The marked reduction of morbidity in

the cases treated with antivenin is very obvious

when compared to those cases not treated with

antivenin. In our cases which received both

non-specific and specific treatment the tremen-

dous reduction of morbidity we feel certain was
due to the antivenin. We feel definitely justi-

fied in making such a statement because of the

spectacular results are seldom if ever observed.

I he morbidity in the treated cases is minimal.

It has been our experience when the antivenin

is given before symptoms are severe and grossly

established that morbidity is practically nil.

When the symptoms are very severe and several

hours have elapsed before treatment with anti-

venin the final curative effect is delayed in

proportion to the time of the bite and the time

of treatment and the severity of symptoms. The

earlier the antivenin is given the more prompt
is the relief. It is possible that by giving double

the usual dose of the antivenin in the severe

cases and when time is a factor (a long period

having elapsed after the bite) more prompt re-

lief would result.

Two of our cases treated with antivenin de-

veloped a delayed serum reaction in the form of

hives which lasted forty-eight hours.

Our experience makes it possible for us to

recommend the value of antivenin (Latrodectus

mactans) to reduce the morbidity following

black widow spider bite. We feel that anti-

venin should also prove of value in reducing

the mortality, especially in the very young and

the aged.

CONCLUSION

:

1. Untreated or symptomatically treated

cases of the black widow spider bite usually

have a long period of morbidity and a possible

mortality.

2. Treatment of the black widow spider bite

with specific antivenin (Latrodectus mactans)

results in minimal morbidity and no mortality.

The earlier the antivenin is given the more

prompt is the relief.
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Industrial Surgery Practice in Arizona

E. C. HOULE, M. D.

Nogales, Arizona

'"pIIE charge is made that, all along the line ot

his medical contacts, the Industrial patient,

with delayed or unsatisfactory recovery, is met

by persons who are either compensated or over-

awed by the Industrial Commission:

1. The attending physician compensated by

the Commission.

2. The Industrial Relations Committee not

compensated by the Commission but who

comment on supposedly abstract cases

which are briefed and presented by the

Commission, rarely with the presence of

the attending physician or any other au-

thority for the patient. Such opinions by

the Industrial Relations Committee, based

on biased or partial data only may be pre-

sented to legal judgment.

3. The Medical Advisory Board, compensated

by the Commission also. Against this

Board it is claimed that briefs of the case

are made from the Commission files ; that

the Claims Agent of the Commission is pres-

ent at the hearings, and that representa-

tives of the patient are discouraged, if not

prevented from attending.

4. Special examining boards. Compensated by

the Commission also; against these Boards

it is claimed that selection of the members

is made by the Commission alone, of per-

sons agreeable to the Commission and to

the exclusion of representatives of the pa-

tient.

It is probable that careful scrutiny of com-

plaints made against the administration of the

law may indicate wherein we may avoid a com-

plete upset of our Industrial Surgery organiza-

tion and a return to the free-for-all of jury

trials in all contested cases.

The general tenor of these complaints is that

the Industrial Commission and the Medical pro-

fession have over-amicably adjusted their affairs

to the extent that they form a combination for

the restraint of justice to the disabled worker.

In other words, that the profession is so cogniz-

ant of the source of its remuneration, that con-

Read before Arizona State Medical Association; Phoenix,
April 17-19, 1941.

sciously or unconsciously, it fails to fulfill these

obligations to the patient, which should be its

first consideration.

Are these defects in Industrial operations real

or are they only imaginary? If they are real

they must lie corrected. But if they are only

imaginary—such illusion must also be corrected

to save our good name. For if they exist, or if

they appear to exist, the medical profession is

equally to blame with the Industrial Commis-

sion.

Faced by this imputation of collusion and bad

faith, I set myself to examination of my own
subconscious impressions as far as my own ex-

perience will permit. I find myself able to give

some evidence on all four Industrial-patient

physician-categories, as

:

1. I have had a small but continuous Industrial

practice in Arizona for over 10 years. I

have had industrial experience in two other

states and the Republic of Mexico.

2. I have had 3 years service on the Industrial

Relations Committee of the Arizona Medi-

cal Association.

3. I have also had 3 years of experience on the

Medical Advisory Board.

4. I have had a very limited experience of a

few calls in consultation on patients of

other doctors at the request of the Commis-

sion.

1st Category: Industrial Surgeon:

Have I failed to remember my primary obli-

gation to the patient, and not to the Commis-

sion, although compensated by the latter? The

answer is, “not consciously.” Although the

context of the question makes me realize that T

should frequently ask it of myself!

Have I ever been suborned or intimidated or

otherwise influenced by the Commission to de-

clare complete recovery of a patient while any

disability continued? The answer is “no.”

Have I ever returned a patient to duty before

complete recovery from disability? The ans-

wer is: “Frequently. Not from any suasion of

the Commission, but from my professional con-

viction of the value of occupational exercise at

certain stages of recovei-y.
”
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2nd Category: The Industrial Relations Com-

mittee.

Tli is Committee is the brain child of Doctor

Ralph Palmer, who now thinks he made a

Frankenstein.

The Committee consists of five active mem-
bers appointed by the incoming President of

the Arizona Medical Association for a period of

one year. Privileged exofficio to attend meet

ings of the Committee are the President and

Secretary of the State Association. Also in at-

tendance is the Secretary of the Committee if

he happens to be other than an appointed mem-
ber. Doctor Warner Watkins has been Secre-

tary since the beginning of the Committee; part

of the time also an active member. The Com-

mittee receives no compensation and pays its

own expenses. This Committee meets once a

month—averaging better than eight meetings

per year, with representatives of the State In-

dustrial Commission. From the Commission

there usually attends one or more of the Com-

missioners, often one of their legal staff—the

Claims Agent, or other representative of the

business office, and one or more of the Medical

Advisors of the Commission.

The duty of the Committee is to adjust differ-

ences between the profession and the Commis-

sion and to promote improved treatment, man-

agement and reporting of industrial cases. That

the work has been of important value is evi-

denced by the improvement in medical relations

since 1934. The criticism comes that the Com-

mittee has not restricted itself to its proper

duties of “representing organized medicine and

as a go-between for individual surgeons and the

Industrial Commission.” These are charged:

1.

During the past few years much of the

time has been devoted to giving opinions on

controversial cases.

2. These opinions are based on incomplete

and often inaccurate briefs of personal histories

presented by the Claims Manager of the Com-

mission.

3. That opinions are made without benefit

of personal examination or direct knowledge of

the patient under discussion and without the

presence of any representatives of the patient.

The comment is added “if these discussions

and opinions were merely for the purpose of

assisting the Commission in learning medical

truths it would be well and good, but if this

Committee, representing organized medicine in

the state, is being used by the Commission for

the purpose of setting up conflicting medical

opinion in the tile in order that the Commission

may be sustained by the Supreme Court, it is

not so good.”

These criticisms are very much to the point

and well merit consideration. It is hard to

think of 1 lie Arizona Industrial Commission as

a sou I -less antisocial organization contriving

with fiendish malice to defraud its helpless

charges for the mere satisfaction of hoarding

up a store of useless gold. Useless, for even the

enemies of the Commission do not claim any

financial shenanigan or misappropriation of

funds.

It is equally hard to suspect the present

Claims Agent of suborning justice or debauch-

ing the entire profession of the state by nefar-

ious schemes or of any ambition other than an

honest pride of safe-guarding his financial re-

sponsibility.

And 1 am unable to doubt the sincerity of the

present Commissioner and his associates in their

repeated insistence that from the Medical pro-

fession in its various contacts they desire noth-

ing but the truth.

But Commissioners and Commissions and

Claims Agents may change and even the best of

them may benefit by admisitrative restrictions.

It is true that much time of this committee is

devoted to consideration of debatable cases,

often without the presence of the patient or any

representative. It is also true that such work

is beyond the scope of the enabling resolution

which created the Industrial Relations Com-

mittee. It may be, as I am told, that such

practice began with the reference, for opinion,

of difficult cases by individual physicians;

which, of course, would be entirely legitimate.

Some of these are presented by the doctor inter-

ested and some even with the appearance of the

patient. Then other cases are presented by the

Commission only for opinion, based on case

records. Whether such case records or the

briefs of same are deliberately incomplete or

inadequate and misleading is a matter for dis-

cussion. And if opinion based on such biased

evidence is presented to the Supreme Court,

discussion is still more necessary. In my own
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personal association with these deliberations T

have not carried away such impression.

3rd Category: The Medical Advisory Board:

This Board is compensated by the Industrial

Commission. It consists usually of the five

annually appointed members of the Medical Re-

lations Committee, meeting in a separate session.

Coincidentally with the institution of the Med-

ical Relations Committee in 1934, the Commis-

sion was inspired to request the use of that

Committee—in theory ideally selected by the

profession from the profession of the State, to

act in an advisory capacity on its difficult cases.

In some instances the name of “Medical Rating

Board” has been applied, but improperly, to

to the Medical Advisory Board. Three general

types of cases are presented to the Board, viz.,

1.

Cases still under treatment whose progress

is unsatisfactory. 2. Cases completed or sta-

tionary for rating of disability. 3. Cases in

which settlement has been offered and found un-

satisfactory.

Complaints against this Board and comments

on same follow herewith:

1. The opinions rendered are practically al-

ways (and critics infer, suspiciously) unan-

imous, both as to the relationship of trauma

to disease and as to the percentage of perm-

anent disability sustained by the claimant.

My comment is that many of these cases are

entirely clear cut so that unanimity is easy.

Others are reviewed not once but often several

times before decision is made. Some cases are

postponed for further evidence, for further

treatment, for effect of time element, or because

of inability to agree. As long as a year or more

may elapse and three or four examinations by

the Board may occur before decision is made.

Regarding agreement as to percentage of dis-

ability it was my experience that there was a

strong tendency to equal or approximate the

bid of the most liberal member.

Concerning the unanimity of the opinions

rendered I must record that the point has fre-

quently been mentioned by the present Com-

missioner in conference with the Industrial Re-

lations Committee, he insistently declaring that

such unanimity was not intimated, requested or

even desired by the Commission.

2. Briefs of the cases are made from the Com-

mission files.

COMMENT: It is my understanding that

the briefs are worked up by the Secretary of the

Advisory Board. In any case the complete file

of the Commission is always in evidence and is

often completely and repeatedly scrutinized by

the Board.

3.

The Claims Agent of the Commission has

been present at the hearings in recent years.

COMMENT: If such is the case there has

been a decided change in the conduct of the

Board. I state positively that in three years

experience on the Board neither the Claims

Agent, nor the Medical Advisor, nor any other

representative of the Commission ever at-

tempted to attend such hearings nor were in-

vited to attend, even momentarily, except to

answer a specific question or provide extra data.

I believe that it is the general spirit of the

Board, as I have known it, to be properly jeal-

ous of its rights to privacy and non-interference.

I am informed that at its beginning it rejected

as improper the attempt of the then Medical

Advisor of the Commission to brief and demon-

strate the cases presented for discussion.

4th Category : Special Boards

:

The intransigent view on this group is

quoted, being succinct and stimulating. “Con-
sist of various doctors, mostly from Phoenix,

selected and called by the Claims Manager for

consideration of controversial cases during the

interim between regular meetings of the Ad-

visory Board
;
while the personnel of these con-

sulting groups, like that of the Advisory BoaM,
is above individual reproach, nevertheless it is

noted that they are selected entirely by the

Claims Manager who has long since learned

which of the doctors are best adapted to his pur-

pose.”

In the above complaint we should at least be

grateful for the recognition of “personnel

—

above individual reproach,” although the con-

clusion is one of pure demagoguery. It is in-

deed my own observation that such boards have

been selected from the best types in our ranks,

in distinction to ambulance chasers or political

hangers-on.

It is amusing for me to remember, from a

viewpoint of human relationship, one such spe-

cial Board of five men of the very highest cali-

ber who rendered an opinion, after the death of

the claimant, diametrically opposite to one ren-
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tiered by the Medical Advisory Board. The

very attractive widow of the Claimant appeared

as a witness before the Special Board, an as-

sistance to clear thinking which was not enjoyed

by the first. Board.

SUGGESTIONS FOR BETTERMENT
1st Category: Attending Physician.

It is my conviction that more compensation

cases are jeopardized or handicapped by poor

reporting than by poor handling. By poor re-

porting I mean careless, delayed, or inadequate,

even too terse reports, and insufficient follow-up

reporting—recording changes of diagnosis, and

new development of complications.

The average physician is ignorant of the

detail of the Industrial Compensation laws and

is unadvised as to his rights and duties in ac-

cepting an industrial patient. The information

contained in the “Fee Schedule” is inadequate.

The “Christmas Letter” (Dec. 19, 1940) of the

Industrial Commission concerning emergency

cases was a fine step in the right path but is a

loose-leaf document easily lost and forgotten.

We need a booklet of standard ethics and

procedures in Industrial cases, not from the

Industrial Commission, but from the Industrial

Relations Committee of the Arizona State Medi-

cal Association. (See U. S. Compensation

Booklet.)

We need better and more prompt reporting

from the employer. A copy of the employer’s

report should he in the hands of the attending

Surgeon within 3 days of the issuance of the

treatment slip. All of us have had occasion to

modify our impressions of morbidity upon get-

ting a clearer cut description of violence sus-

tained than could be given by the victims or

his accompanying friends.

Concerning the treatment of difficult cases,

again the generous “Christmas Letter” of the

Commission will he of great assistance. But

consultation should be obligatory, not optional,

in certain types of work. And we have prac-

titioners who will not ask consultation under

any conditions. With even ordinary reporting

it should be fairly obvious in the Commission

offices where consultation should be ordered,

either for type of case, reputation of the prac-

titioner, inordinate expense or inordinate delay

of recovery, or complaint of patient.

Four years ago in Yuma I made a plea for

more and better consultation to be called for by

the Commission. Later I saw where it might be

embarrassing for the Commission to make such

insistence, jeopardizing its friendly relations

with the individual physician through ignorance

of local jealousies and competitions. I offer now

the suggestion that such consultation be urged

through the good offices of the Councilor for the

District. This individual is an elected repre-

sentative of the Medical Association who should

be fully cognizant of the local possibilities. I

have been a Councilor and 1 know the office is

not burdened with duty.

2nd. Category: The Industrial Relations Com-

mittee.

Technically it is true that the Committee

oversteps its authority in discussion of theoret-

ical questions for the Commission in the absence

of the patient or his representatives. However

the presence of the patient or representative

renders such questions excellent material for dis-

cussion. I can remember one case where Doctor

Bloomhardt cleared up the background for his

patient most successfully and another where

another Doctor lost the case for his patient by

obviously overplaying his hand. Therefore 1

recommend the continuance of such “relations”

discussions, provided the patient as well as the

Commission is represented.

As regards the presentation of misleading or

falsified briefs by the Commission I cannot ad-

mit such probability, as the complete files are

invariably present and are often reviewed in-

tensively. Nor do I believe that these theoreti-

cal questions are presented for ulterior motives

of cramming the files with prejudicial opinions.

Hesitatingly, for 1 fear to offend a man whom
I consider most honorable and upright, I sug-

gest that it is not good practice for this Com-

mittee to continue in office indefinitely its un-

paid and hard worked Secretary who also acts

in similar capacity for the Medical Advisory

Board. The present incumbent has done this

work since the inception of these two bodies and

it now becomes too easy for factionaries to inti-

mate a guiding role. To my mind it would be

preferable for the State Association to provide

a paid commercial Secretary.

For the same reason I warn against contin-

uance of any member in these two appointive

bodies for a consecutive period of more than
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three or possibly two years. The incoming

President, in his appointment of a new Indus-

trial Committee, should be guided in his selec-

tion by this consideration.

In the same line of thought I urge that the

Commission, in inviting its Medical Advisory

Board, must include the complete Industrial

Relations Committee without discrimination. It

would be most confusing for any Doctor ap-

pointed to the Committee not to receive an in-

vitation to the Board—as well as a reflection

upon the choice of the Medical Association.

3rd. Category: The Medical Advisory Board.

Under this heading 1 repeat the suggestions

made above: 1. That the Board be identical

and coterminous with the Industrial Relations

Committee, under the restrictions of limited

office as previously stated. 2. That the Secre-

tary of this Board be an active member of the

Board, or preferably, a paid commercial secre-

tary.

4th Category: Special Examining Boards.

Detractors of t lie Commission infer that its

special examining Boards, although of ‘‘person-

nel —above individual reproach” are recom-

pensed by extraordinary consideration from the

Commission.

I suggest that the State Association extend to

the Commission, over and above, or in addition

to the services of Ihe Industrial Relations Com-

mittee, the privilege of requesting, at any time,

from the Executive Council, or from any of its

existing Committees, special examiners, or

groups of examiners, from that branch of the

profession best qualified to investigate the case.

Or, inasmuch as these Special Boards are

usually called in Phoenix or Tucson, that such

Boards he called by the executive councils of the

County Society interested.

COMMENT.
We must remember that the only considerable

group which has suffered from the operation of

the present industrial law is that of the legal

profession—whose participation in industrial

accident compensation has been tremendously

reduced. Inevitably, in the last few years a

certain number of individuals have been dis-

satisfied with the adjustments made in their

cases, and these, with the help of some lawyers,

are busily searching for weak spots in the ad-

ministration of the law.

In making t li is review on the practice of In-

dustrial Surgery I am animated by the convic-

tion that the Industrial setup is menaced by an

attack from disgruntled interests with strong

backing from a part of the legal profession.

To my mind the most unpleasant experience

that can happen to the average practitioner is

to have his methods and motives assailed in a

court of law. Such occurences are distressingly

frequent in medico-legal cases.

Herpes of the Bladder
(Without Accompanying Cutaneous Lesions)

•I. ROBT. Ii INKER, M. D.

Fort Worth, Texas

A ETER a careful search of the literature I

x have been able to find only four cases of

herpes vesical is reported. It would seem that

the condition occurs more frequently than this

would indicate.

Dubois
1

in 1926 described a case, in a male,

which developed two or thre days after

a typical herpes zoster involving the left but-

tock. The onset was characterized by frequency

and dysuria which became so intense in twenty-

four hours that the patient had to be catheter-

ized. The urine was cloudy and contained pus.

Cystoscopic examination revealed a normal

bladder except in the region of the left site of

the base and left lateral wall. Here several

groups of vesicles were present, some apparently

filled with transparent fluid, while in others the

contents of congestion sharply circumscribed.

Four days later the lesions were observed and

found to be covered by yellowish and grayish

sloughs. Urinary symptoms in an intense form

persisted for about ten days. Before leaving the

hospital the bladder appeared normal through-

out except for a few small areas of moderate

congestion at the site of the original lesions.

Darget (2) in 1929 reported two cases. In

the first, the onset of cutaneous herpes was ac-

companied by signs of acute cystitis with fre-
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quency and hematuria. Cystoscopy revealed the

lesions to lie located in the left has-fond in an

otherwise normal bladder. In this area greyish

vesicles and some small ulcerations were pres-

ent. In his second case, the onset was that of

an acute cystitis with marked hematuria. Cys-

toscopy revealed lesions quite similar to those

of his previous case. In this case no cutaneous

lesions were present. Both cases healed

promptly with silver nitrate lavages. He con-

cluded that herpes of the bladder may or may

not be accompanied by cutaneous lesions.

CliestermaiT in 1932 related the case of a

woman, age 64, who complained of an intoler-

able irritation, and frequency every thirty to

sixty minutes which was sudden in onset. The

urine contained scanty pus cells and erythro-

cytes. Further examination revealed a herpes

zoster just below the left buttock. Cystoscopic

examination was not available. The condition

cleared up in four days.

Another typical case, in which there were ac-

companying cutaneous lesions on the buttock,

was reported by Eisenstaedt.
1

CASE REPORT.

T wish to present the ease of (BT) a white

male, age 45, who stated he had not been feeling

well for about five weeks. He attributed this

to a cold. He had had no skin lesions or urinary

symptoms. While riding in a car he was seized

with so urgent a desire to urinate that it was

necessary to stop the car and let him out. To

his astonishment, when he began to void the

urine ‘‘looked like blood,” but there were no

clots and he had no difficulty with Ids stream.

In a few minutes he again felt a burning desire

to urinate, but on attempting to void found his

bladder to he empty. The frequency continued,

urinating about every thirty minutes with se-

vere hematuria, and with increasing pain in the

bladder which was maximum at tin* end of uri-

nation. He also complained of burning in the

penis. The symptoms began to subside after

twenty-four hours when bed rest was instituted

on his admission to the hospital. The hematuria

disappeared four days after onset.

The general physical examination was nega-

tive except for a temperature of 99.6 degrees F.

on admission and thereafter he was afebrile,

fhe prostrate and seminal vesicles were nega-

tive to palpation and the expressed fluid was

negative. Cystoscopy revealed a bladder pic-

ture that was strikingly singular. A well de-

fined lesion was seen which extended from the

internal urethral orifice at 9 o’clock backward

to the post-trigonal region. The medial edge

just included the right ureteral orifice and the

lateral boundary extended rather high on the

right lateral wall of the bladder. This area

was covered by vesicles the largest of which ap-

peared to be about 6mm in diameter. The

greater portion of the vesicles were rather clear

with a reddish hue and near the circumference

of the lesion they became more hemorrhagic.

Scattered among the clear vesicles in the region

of the bladder neck were a few large yellow

vesicles which were flat-topped and appeared in

relief. The lesion was bounded by hemorrhagic

bladder mucosa making the area Avell defined

on a field of otherwise normal bladder. Speci-

mens of urine from either kidney were negative

for cellular elements and on culture. Phenol-

sulphonphthalein appeared in four minutes

on both sides. Pyelograms showed no evidence

of kidney pathology. A specimen taken from

one of the large yellow vesicles with a cup for-

ceps resembled soft, yellow, purulent fibrin.

The findings in this case were verified by Dr.

T. (I. McDougall, Chief of the Urological Clinic,

Edward Hines Memorial Hospital, and he too

was of the opinion that other bladder lesions

could be ruled out and we agreed on a working

diagnosis of herpes vesiealis. At the time neither

of us knew that a case had been reported in

which there were no accompanying cutaneous

lesions, but we saw no reason why the condition

could not manifest itself in the bladder only.

I feel that this diagnosis was substantiated by

the course and subsequent findings. The acute

symptoms referable to the bladder had subsided

by the fourth day without treatment other than

bed rest. The only treatment which he received

thereafter was a 0.5% silver nitrate instillation

every third day and improvement was rapid.

By the eleventh day he was symptom free. The
bladder was again observed sixteen days after

the first cystoscopy and the lesion previously

seen had disappeared except for a few reddish

areas which were covered by smooth bladder

mucosa.

(Continued on page 185)
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THIS IS AMERICA!

Saturday night in Mississippi, store windows

bright, the medicine show in the square, the

sweaty noise in the street, the streams of black

and white folks milling—free from the week in

the fields.

Is this America

?

Snows deep on a windy peak in Colorado,

red cheeked merry makers telling ghost stories

by the roaring fire place in a ski lodge to the

accompaniment of sighing pine forests, deep

and black.

Is this America

1

Black dock hands singing as they unload the

banana boats at New Orleans, hoarse whistles of

rusty red freighters on the brown river, mist

obscuring the far shore. The silvery span,

miles long, with a tiny black train creeping hun-

dreds of feet above a wallowing ship below.

Is this America

?

The far sweep of sky and plain and mountain

and desert in the Southwest. Hot, bright sun

beating on the red herds in the endless acres

below. White clouds and clear winds sailing in

the upper blue.

Is this America f

White caps on the Gulf, wetting the play

places of happy vacationers, symbol of the open

seaway for the world and the Gulf ports to

meet and exchange the goods of commerce.

Brown waters where mighty rivers meet the

sea, wedding inland to coast.

Is this America?

Hot night winds rustling the green corn on a

July night in the midwest. The ripples and
grand swell over the blown sea of yellow wheat.

Sunbonnets and overalls bobbing at the canned

fruit booths and livestock exhibits at the County
Fair.

Is th is America ?

The simple voices of argument and reason at

a town meeting in New England, plain people,

long working; governing themselves as a hard,

just Providence has willed it. Stony pastures

on a hillside, yielding meagre subsistence to the

worker.

Is this America?

Blue Pacific waters, breeding storms over

orange groves and fabulous movieland. Hillside

cities with tiny crooked streets. People bright

with the hope of the West.

Is this America

?

Heads bent over microscopes, silence in great

libraries, roars over huge stadiums in the pop-

ulous East. Great cities with cloud-brushed

skyscrapers and rushing trains under rivers and

streets. Bitter slums hard by opulent pent-

houses.

Is this, then, America?

These things, and many, many more are

America. Not one part alone, but the glorious

mixture of all—that is what we mean when we
say “America." These things, and all the oth-

ers that go to make this country great, are what

we must now decide to keep or cravenly yield.

For these things we must make sacrifice—if

they be worth keeping. For these things we

must be prepared to die—that our children may
know them after us. And to that America

which gave each of us his all. must be given, in

turn, that all back again—for we have only

enjoyed the loan of it, you know.

Let each American now declare it to be his

solemn purpose to be ready unreservedly, when

the call comes.
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RATON SESSION
At the recently concluded annual session of

the New Mexico Medical Society, held this year

in Raton, the following officers were elected :

President—Carl Mnlky, M. I)., Albuquerque.
President-elect—W. P. Martin, M. D., Clovis.

Vice-President—J. E. J. Hands, M. IX,

Albuquerque.

Secretary-Treasurer—L. B. Cohenour, M. 1)..

Albuquerque.
Named as Councilars for a term of 3 years

were: Dr. R. A. Brown of Santa Ee, and Dr. G.

B. Elliott of Raton. Councilars for a 2-vear

term were named: Dr. J. E. J. Harris of Albu-

querque and Dr. C. A. Miller of lias Cruces. A
one-year term as Couneilar will be served by

Dr. H. A. Miller of Clovis, and Dr. R. D. Brad-

ley of Roswell. The Council appointed the fol-

lowing to represent the New Mexico Medical So-

ciety on the Board of Managers of Southwestern

Medicine: Dr. W. B. Cantrell of Gallup and

Dr. W. K. Wylder of Albuquerque. Dr. Can-

trell, now serving in the U. S. Army is presi-

dent of the Board of Managers.

Perhaps due to the fact that so many south-

western physicians are in the armed services at

present, the registration at this year's session

was somewhat less than in 1940. Nevertheless,

all hands agreed that the session, streamlined

as it was, marked another highly successful

postgraduate meeting for the profession of New
Mexico. As usual, a number of El Paso physi-

cians were in attendance, although some of the

veterans of the meetings, as well as many of the

youngsters were absent on military duty. Ex-

tended use was made of motion pictures in ad-

dition to the more usual teaching methods of

formal papers and discussions. A number of

noted teachers from medical centers performed

their tasks in splendid fashion—bringing to the

session comments and instruction valuable and

timely. As is common these days, military med-
icine occupied a prominent place on the pro-

gram. Representatives of the army appeared
to discuss the role of medicine in modern war-

fare.

The 1942 session was awarded to Santa Fe,

the lovely city in the northern hills.

SPECIALTY BOARDS SCRUTINIZED
In a report to The House of Delegates at the

recently concluded session of The American
Medical Association, the Reference Committee
on Miscellaneous Business had this to say:

Your reference committee has become aware
that this reference committee is exceeding its

spot in our medical body. It believes that certifi-
cation boards have their proper place and func-
tion, but evidence of unnecessary irritation
among the rank and file is becoming evident. It

hopes that the House of Delegates will not feel
that this reference committee is exceding its

functions if it suggests that the Council on Medi-

cal Education and Hospitals may have made a
mistake in permitting the specialty boards to
slip out from under the control and jurisdiction
of the American Medical Association. Perhaps it

is not too late, by proper contact methods, to re-
establish such control.

Justified or not, unfavorable criticism of the

conduct of certain Specialty Boards is becoming
wide-spread. Many young men feel that those

already certified by these boards have, in some
cases, promulgated an unnecessarily high stand-

ard of requirements to be met by today’s can-

didate—standards that have in no case been met
by those now possessed of the magic certificate.

This accusation leads to the charge that a few
men in high places are attempting to set up

(Continued on page 195)

HONOR ROLL

The following El Paso physicians have en-

tered the service of their country:

ARMY
Lieut. Col. Paul Gallagher.

Capt. Bloyce Britton.

Capt. Walter Stevenson.

Capt. Norman Giere.

Capt. H. D. Hatfield.

Capt. J. B. Robbins.

1st Lieut. B. L. Goodloe.

1st Lieut. Raymond P. Hughes.

1st Lieut. Newton F. Walker.

1st Lieut. John Peticolas.

1st Lieut. John Martin.

NAVY
Lieut. Commander Ralph Homan.
Lieut Commander A. P. Black.

Lieut. M. P. Spearman.

Lieut, C. E. Webb.

Lieut, Delphin Von Briesen.

Lieut, (jg) Vincent Ravel.

Lieut, (jg) J. T. Fowler.

These New Mexico physicians have entered

military duty for the United States:

ARMY
Lieut, Col. W. B. Cantrell.

Maj. Geo. T. Colvard.

Capt. J. 0. Long.

Capt, Richard Riley.

Capt, IX T. Wier.

1st Lieut, M. J. Poppen.

1st Lieut, L. G. Rice, Jr.

1st Lieut. H. L. January.
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DELAYED SURGERY IN SALPINGITIS

Arthur W. Wilkinson, M. D.

The majority of authorities agree that

chronic, lion-purulent, bacteria-free cases of sal-

pingitis, subjected to operation, show a minimal

percentage of operative mortality and a mini-

mal incidence of post-operative morbidity. Both

the chronic purulent and the acute purulent

cases of salpingitis operated upon either during

the febrile attack or even as late as three weeks

following an acute attack usually present a dis-

couraging operative mortality rate and a dis-

tressing post-operative morbidity incidence.

With these thoughts in mind it was interest-

ing to study 219 cases which were diagnosed as

salpingitis at the Good Samaritan Hospital in

the five years from 1935 to 1939. The highest

incidence of salpingitis occurred in the 20-30

age group, fully 50% falling on this category;

33% fell in the 30-40 age group; the remainder

were evenly divided in the teens and forties.

204 of the 219 cases were white, 12 Mexicans,

and 3 colored. Married women outnumbered the

unmarried 6 to 1. One hundred and fifty-four

were private cases, thirty-nine were county pa-

tients, nineteen were social service cases, and

seven agricultural.

In this group 14 or 6.3% were diagnosed in-

correctly as chronic salpingitis. On operation a

chronic or acute appendicitis was found. In 5

cases or 2.2% no inflammatory changes were

found upon microscopic examination. One case

was a tubal pregnancy which entered with a

diagnosis of chronic salpingitis with an acute

exacerbation. One was a ruptured pyosalpinx

with generalized peritonitis which expired. The

remainder fell into three groups. The first

group represents the cases of acute salpingitis

which were not operated upon, and in which

there was no mortality; the second group com-

prises the cases of chronic non-purulent salpin-

gitis that were operated upon and which showed

a mortality; the third group embraces the cases

Read at Good Samaritan Staff Meeting, May 27, 1941.

of both chronic and acute purulent salpingitis

which were subjected to operation and which

showed an increased morbidity with post-opera-

tive complications. Forty-eight cases or 21.9%

fell into the first group. The average white

blood cell count of these was 17,517, and the

average stay in the hospital was 5.2 days. There

was no mortality. One hundred and three or

47% of the cases fell into the group of chronic

non-purulent salpingitis that were operated up-

on. The mortality was 1 case or .97%. The

average white blood cell count was 8,427 with

an average hospitalization post-operatively of

9.4 days. Length of hospitalization or morbidity

following surgery in this group did not appear

to depend on whether the count was 5,000 or

12,000. The short average post -operative stay

for these laparotomies was due in part, no

doubt, to the fact that 81 of the procedures con-

sisted only of bilateral salpingectomies, appen-

dectomies, and/or oophorectomies. Twenty-two

hysterectomies were performed along with bi-

lateral salpingectomies. The third group, cases

of chronic and acute purulent salpingitis which

were subjected to operation, comprised 47 cases

or 21.4% of the total. There was no mortality

in this group, which is quite a contrast to the

14.5% mortality shown by Ricci’ in a series of

200 cases of this type. This is very likely due to

the fact that in his cases surgery was performed

on acute
‘

‘ ]>us tubes”, whereas in the Good

Samaritan series the pathological diagnosis re-

turned in the majority of cases was chronic pyo-

salpinx or chronic purulent salpingitis. How-

ever, it was in this group that post-operative

morbidity increased, with frequent violent post-

operative febrile reactions, prolonged discharge

from an abdominally drained pelvis, or the es-

tablishment of a fecal fistula at the lower end

of the wound. These complications arose espe-

cially in these cases which were brought into the

hospital during an acute exacerbation and oper-

ated upon immediately or after two or three

days, when the white blood cell count had

dropped to normal. Past work has shown that
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even following three weeks after an acute attack

there is a distressing post-operative morbidity

incidence. It would seem best then to send pa-

tients home, to return a number of months later

for surgery, when the bacteria encapsulated

within tubes or tubo-ovarian masses have dimin-

ished in virulence, have become markedly at-

tenuated, or have been destroyed. The average

white count in this third group was 10,740, and

the average post-operative hospital stay was 11.4

days. The post-operative stay increased to three

weeks in those cases with 17,000 to 22,000 white

counts. Absence of temperature is no indica-

tion of an absence of a more or less active pelvic

infection. Smouldering tubal or tubo-ovarian

foci are often afebrile and aleukocytic, and the

trauma of a vigorous vaginal examination brings

them to light, while the trauma of an operative

procedure may prove disastrous. Not infre-

quently, patients with tubal or tubo-ovarian in-

flammatory disease are fever free, but present

a persistent and marked leukocytosis. 1 his fac-

tor categorically contra-indicates operation.

In conclusion, then, a review of these cases

merely re-emphasizes that the treatment of

acute tubal infection or chronic purulent sal-

pingitis should be essentially non-surgical.

BIBLIOGRAPHY

1. Curtis, Arthur Hale: Textbook of Gynecology. W. B.

Saunders Co. 1937.

2. Garrett, B. C.: Conservative Care of Acute Pyosalpinx

in Young Women. New Orleans Medical and Surgical Journal,

93: 175 (October) 1940.

3. Gepfert, J. Randolph: Salpingitis, American Journal of

Surgery. 33: 488 (Sept.) 1936.

4. Greenslade, Charles M. :
Salpingitis, Australian and New

Zealand Journal of Surgery, 7: 316 (April 1938.

5. Ricci. J. V.: Delayed Operations in Salpingitis, New

York State J. Med.. 28. 9. 1928

6. Tessitore, N. J. and Potekin. J. S.: Ruptured Pyosalpinx.

New Orleans Medical and Surgical Journal. 91: 222 (Novem-

ber) 1938.

7. Whitehouse, Sir Beckwith: Salpingitis. The Canadian

Medical Association Journal, 38: 1 (Jan.: 1938

HERPES OF THE BLADDER
(Continued from page 181)

SUMMARY.
Except for the absence of cutaneous lesions,

the symptoms are consistent with those in other

cases reported. The clinical course is signifi-

cant as I know of no other bladder lesion as

extensive as this one which heals so rapidly and

completely with practically no treatment.

COMMENT.
1. The bladder picture in herpes vesicalis is

specific.

2. Herpes of the bladder may occur without

accompanying cutaneous lesions as suggested by

Darget who reported such a case. A second case

is reported in support of this contention.

650 5th Avenue.
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COMMUNICATIONS

Sir

:

Recently there has been established in this

Library with the approval of The Surgeon Gen-

eral of the Army a microfilm copying service

and a weekly Current List of Medical Litera-

ture prepared from the cards made for future

issues of the Index Catalogue. These two proj-

ects are conducted under the auspices of a re-

cently organized group of Friends of the Army
Medical Library.

The object of this undertaking is to place the

resources of this Library at the disposal of those

who are engaged in the advancement of medical

research irrespective of where they live or work.

Undoubtedly there are many readers of your

journal who would be interested in learning of

this service and it would be highly appreciated

if you could assist us in making facts more

widely known, through the columns of your

journal. As Librarian of the Army Medical

Library, I have a great interest in the work the

Friends of the Library are doing, and although

I take no part in this officially, l have left no

stone unturned to aid them in their work.

Sincerely yours,

HAROLD W. JONES,
Colonel, M. C., U. S. Army

The Librarian.
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N E W S

El Paso
The regular meeting of the City-County Hos-

pital Staff was held Wednesday, May 21, 1941,

at 6:30 p. m. at City-County Hospital.

PROGRAM

:

Case of tuberculous meningitis with solitary

tubercle in the right ventricle—Presentation by

Dr. Hogaboom
;
discussion by Dr. McChesney.

Case of brain abcess and meningococcic

meningitis—Presentation by Dr. Stephenson

;

discussion by Dr. McChesney.

The monthly staff meeting and dinner of tin*

Southwestern General Hospital was held Thurs-

day, April 24, 1941, at 6:30 p. m. in the Hos-

pital auditorium.

PRO(tRAM :

'“Case for Diagnosis" Dr. J. L. Green

Staff meeting of Hotel Dieu Sisters’ Hospital

was held Tuesday, May 6. 1941 at 12:10 o’clock

in the auditorium of the Nurses Home. Lunch

was served.

PROGRAM

:

A study of Abdominal Carcinoma.

Cases presented by: Dr. E. W. Rheinheimer,

Dr. Felix Miller. Dr. L. Villareal, Dr. M. Mur-

ray.

General discussion by Dr. W. Waite.

The regular meeting of the El Paso County

Medical Society was held April 14, 1941 at

8:00 p. m. in the Tea Room of Hotel Cortez.

There were present 26 members and 14 guests

from the U. S. Army at William Beaumont and

Fort Bliss.

The meeting was called to order and presided

at by Dr. Homan, Sr. The program was pre-

sented which was as follows:

1. Public Health Approach to the Control of

Diarrhea in Infants by Dr. L. P. Walters, dis-

cussed by Drs. Werley, Branch, Dutton, Waite,

Turner and Laws.

2. Post-Nasal Fibroma by Dr. F. P. Schus-

ter; discussed by Drs. Hart and Vandevere.

3. Fear as a Psychological Element and Psy-

chiatric Sympton by Dr. S. D. Swope; discussed

by Drs. McChesney and Werley.

Dr. Laws made a motion to refer the matter

of a high morality rate in infants in El Paso,

to the Executive Committee and they make a

statement of our attitude toward and our plans

for correcting this condition. Motion was sec-

onded by Dr, George Turner and carried.

A letter to the Secretary from Dr. F. D.

Garrett was read in which he requested to be

made an inactive member of the El Paso County

Medical Society. This was discussed and it was

pointed out that there is no provision for an

inactive member. Dr. Egbert made a motion

that a committee be appointed to contact Dr.

Garrett about tins matter and to arrive at some

decision as to what should be done. Motion sec-

onded by Dr. Laws and carried. Dr. Homan,
Sr., appointed Drs. Leslie Smith and Breck as

the committee.

Dr. Homan made an announcement to the

effect that Dr. Preston Hunt at Texarkana,

President of the Texas State Medical Associa-

tion would be here in El Paso for the next meet-

ing two weeks from now. A dinner meeting will

be held in his honor at 6:30 at the Cortez Hotel.

Louis Breck, Sec’y.

The regular meeting of the El Paso County

Medical Society was held on April 28, 1941 on

the top floor of the Hotel Cortez at 7 :00 p. m.

It was a dinner meeting in honor of Dr. Preston

Hunt of Texarkana, President of the Texas

State Medical Association. Following the din-

ner Dr. Hunt gave a short talk.

The regular business meeting was then held

and the meeting called to order and presided

at by Dr. Varner. The minutes were read and

approved. The scientific program was pre-

sented which consisted of the following:

1. Blood Findings in Acute Appendicitis by

Dr. L. O. Dutton.

2. Treatment of Fractures in the Aged by

Dr. L. W. Breck.

Dr. Bob Homan brought the N. Y. A. plan

before the Society again and wanted the Eye,

Ear, Nose, and Throat men in El Paso to get

together and set a fee for tonsillectomies. There

was a general discussion of the matter also.

Louis Breck, Bee’]/.

The regular meeting of the El Paso County

Medical Society was held on May 12, 1941 at the

Cortez Hotel at 8:00 p. m. The meeting was

called to order and the minutes of the preced-
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ing meeting- read and approved. Dr. Jamieson

called to the attention of the County Medical

Society that there was a great shortage of doc-

tors in the army especially Lieutenants and
( 'aptains.

The program was presented which was as

follows

:

1. Study of Mortality Rates in El Paso by

Dr. J. Mott Rawlings. Discussed by Drs. New-

man. Branch and Laws.

2. Estrogenic Harmone Therapy by Dr.

Gerald II. Jordan. Discussed by Drs. Hart and

Murphy.

The regular meeting of the El Paso County

Medical Society was held May 26. 19-11 at Hotel

Cortez.

1. Movie Film- Trichomonas Vaginalis

—

Courtesy of Wyeth & Brother.

2. Annual Business Meeting—Several mat-

ters of vital interest to the profession were dis-

cussed.

This was the last Regular meeting of the El

Paso County Medical Society until Fall.

M / .S' C ELL AN Y

ARMY MEDICAL LIBRARY INAUGU-
RATES MEDICOFILM SERVICE

Physicians everywhere may now order,

through the Army Medical Library’s new mi-

crofilm service, copies of medical articles con-

tained in the Library at the low rate of 30 cents

for any article up to thirty pages in length. In

the case of longer articles, 10 cents additional

is charged for each succeeding ten pages or frac-

tion thereof.

The microfilms are strips of 35 mm. motion

picture film with images of printed pages photo-

graphed upon them in sequence. The printed

text can he read only with the aid of a magnifier

enlarging to five or more diameters or by means
of a projecting apparatus. A special monocular

viewer is available at $1.50, or, equipped with

handle and eye shield, at $2. Highly perfected

projectors cost at present about $100, but a

simplified model at about $25 has been designed

and will probably he available shortly.

Remittances for articles desired may he made

with the order, or, in the case of persons or in-

stitutions expecting to make repeated use of the

service, paid for at such intervals as found most

convenient. All checks and money orders should

he made payable to Medicofilm Service. Refer-

ences to the desired articles should he complete

and correst
;
incomplete or erroneous reference

may retard or prevent the filling of an order.

Orders for microfilm copying should be ad-

dressed to : Medicofilm Service, Army Medical

Library, 7th St. and Independence Ave., Wash-

ington, D. C.

THE GHOST WRITER HAS A RIVAL

The National Research Foundation for Eu-

genic Alleviation of Sterility, reporting on arti-

ficial insemination in the United States, cites

5,728 successes “using husband" and 3,510

“using donor.”

The physicians successfully invoking artificial

insemination numbered 4,049. As many as

twenty-one inseminations were sometimes neces-

sary (124 cases). One physician reported suc-

cess after seventy-two attempts. The largest

group (4,312) required twelve inseminations.

Only three pregnancies resulted after one in-

semination and seventeen pregnancies after two

inseminations.

The “ghost” in this technic fascinates us.

From whence is this unknown “stud” re-

cruited? Can he by any chance be, at times, a

medical student ?

What fees are charged for these devoted ser-

vices? Ah, here is a field for scrutiny.

What about the manner of reporting “donor”

births? Does the birth certificate report the

name of the putative or real father? In the

former case is not the record a fraudulent one?

—Medical Times.

BASIC SCIENCE LAWS
In Connecticut, during a nine-year period,

97% of the students or graduates of medical

schools successfully passed the basic science re-

quirements. 79% of the osteopaths passed and

22% of the chiropractors.

In the District of Columbia, over a seven

year period, 76% of the medical students

passed. Only one osteopath took the examina-

tion and he failed. Only three chiropractors

took the examination, and they failed.
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In Minnesota, over a nine year period, 1690

medical students or graduates of medical schools

took the examination and 83% passed. Sixty,

out of one hundred and thirty-three osteopaths,

or 45% were successful. Out of a total of

thirty-two chiropractors examined, only seven,

or 22% passed.

In Nebraska, over a period of eight years,

85% of the medical students passed. During

the same period, eleven osteopaths were exam-

CLASSIFICAT 1ON OF RHEUMATIC DISEASES BY CLINICAL SYMPTOMS

Class Features Etiologic i0 precipitating factors

Atrophic arthritis

(Rheumatoid)
(Proliferative)

Severe systemic reactions

Skeletal, muscular atrophy
Proliferation of synovialis

Intra-articular pathology
Polya rt i cul a r d ist rihut ion

Unknown
Infection

Fatigue
Exposure
Trauma—Physical and psychic

Metabolic
Gastro-intest inal dysfunction

Hypertrophic
arthritis

( Osteo-arthritis)

( I legenerative)

Moderate systemic reactions

Overgrowth of articular margins
Degeneration of cartilage

Intra-articular pathology
Occasionally mono-articular dis-

tribution

Unknown
Cumulative effects of traumata,

toxemia
Nutritive and vascular

deficiencies

Infection

Gastro-intest i na 1 dysfunct i on

Mixed arthritis Combination of atrophic and hy-

pertrophic

As above

Unknown
Infection

Toxemia
Trauma

Fibrosis

( Muscular
rheumatism

)

Moderate systemic reactions

Inflammation of muscles and tendons

Extra-articular

Gout Systemic reactions

Deposits of sodium urate or tophi

Intra-extra-articular

Unknown
Exposure
Fatigue

Rheumatic fever Marked systemic reactions

Fever, cardiac involvement

General toxemia
Connective tissue pathology
Peri-articular

Polyarticular distribution

Unknown
Virus
St reptococcus haemolyticus
Nutritive defect : Vitamin C

Septic arthritis Purulent exudation
Intra-articular

i
Generally localized

Infection

Direct or metastatic with

gonococcus
Streptococcus haemolyticus,

pneumococcus, staphylo-

coccus, B. typhosus

Traumatic arthritis Local

Overgrowth, degenerative

Injury

Infection with Koch’s bacillusTuberculous
arthritis

Systemic reactions
1 “White swelling,” tubercle for-

mation
Often mono-articular

Neurogenic
arthritis

(Charcot

)

( Svi ingomvelia)

Systemic reactions

Combination of atrophic and hy-

pertrophic pathology

Syphilis

Nervous system
Hemorrhagic degeneration of

cord

Miscellaneous
varieties

Post-infections

Chemical
Scorbutic

Hemophilic
Generally polyarticular

Infectious diseases

Lead poisoning

Vitamin C deficiency

M. Clin. N. A.
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ined, and four or 36%, passed. The only chi-

ropractor who took the examination failed.

Since 1929, no chiropractor has attempted to

pass the examinations.

!n Oregon, over a two year period, 88% of

the 159 medical students or graduates of med-

ical schools passed. Five osteopaths were ex-

amined, and four, or 80% passed. No chiro-

practor was examined.

It will be observed from these figures that the

ranges and percentages in the various states are

about in balance, which indicates once more that

the ability to pass these examinations appears to

be almost entirely with the individual or with

the school from which he graduates. The re-

sults would seem to call for no further com-

ment, other than to draw attention to the fact

that the percentages in Nebraska seem to com-

pare with those of other states.

—

Nebraska

S. M . Jo.

FUNDAMENTAL REQUIREMENTS FOR
NUTRITION

1. Water—without which life cannot exist.

II. Proteins—22 amino acids, 10 absolutely

essential

—

Indispensable DispensabU

Arginine Alanine

Histidine Aspartic acid

Isoleucine Citrulline, Cystine

Leucine Glutamic acid

Lysine 1 lydroxy-glutamic acid

Methionine Glycine

Phenylalanine Norleucine

Threonine Proline

Tryptophane Hvdroxyproline

Valine Serine, Tyrosine

HI. Carbohydrates—to supply energy also

sufficient to prevent ketosis.

IV. Fats—energy yielding: carriers of fat-sol-

uble vitamins; phospholipids, cholesterol and

related lipid compounds important in metabol-

ism and physiologic functions. Essential nature

of unsaturated fatty acids (linolic, linolenic,

arachidonic acids)—possible significance in

some cases of eczema.

V. Minerals—calcium, phosphorus, sodium,

potassium, magnesium, chloride, sulfur, iron,

and a t"ace of such elements as copper, iodine,

manganese, zinc and cobalt.

VI. Vitamins—
A—beta carotene (pro-vitamin)—deficiency

causes xer-ophthalmia and disturbance in mucus

membranes.

B-complex— (water-soluble vitamins found in

yeast or liver.)

(1) Factors in the B-complex obtained in

crystalline form

:

i—thiamin—deficiency causes beri-beri.

B 2 (G) — Riboflavin — deficiency produces

cheilosis.

Nicotinic acid (P-P factor)—deficiency pro-

duces pellagra in human subjects and black-

tongue in dogs.

B6'—Pyridoxine (factor L, or factor Y) for

prevention of acrodynia in rats
;
may be related

in function to the unsaturated fatty acids.

Pantothenic acid (factor 2, filtrate factor)—
found to stimulate growth of yeast and is neces-

sary for cellular respiration. It is present in

widely different tissues both plant and animal

and may be micro-organisms. Deficiency in

chicks is characterized by dermatitis and arrest

of growth.

Biotin—-(vitamin II)—prevents egg-white-

injury in rats and chicks.

(2) Other factors in the B-complex not ob-

tained in crystalline form

:

Bs—For normal nutrition and growth in pig-

eons.

IB—for prevention of peculiar paralysis in

rats and chicks.

Bo—for weight maintenance in pigeons.

Anti-grav hair factor (nutritional achromot-

richia)—one of “filtrate” substances for rats

and foxes.

Factor U—growth stimulant on chick.

Factor \V—alkali labile, required for growth

by dogs and rats.

Grass-juice factor—for growth in guinea pigs.

(3) Miscellaneous water-soluble factors:

Choline—prevention of fatty liver and capil-

lary hemorrhages in kidney of rats.

Anti-gizzard erosion factor in chicks.

Chondroitin-sulphuric acid—growth factor in

chicks.

Inositol—anti-alopecia factor—prevents loss

of hair and dermatitis in mice.

Spectacled-eye factor in rats.

Anti-stomach ulcer factor (guinea pigs).

Kidney residue—for growth in chicks.



190 SouT

h

vvestern Medicine June, 1941

C—Ascorbic acid—important in scurvy.

I)—Calciferol—important in rickets and os-

teomalacia.

E—Alpha tocopherol—necessary for: main-

tenance of normal pregnancy in rats
;
preven-

tion of nutritional muscular dystrophy in herbi-

vora
;
proper functioning of nervous system.

K—Deficiency causes decrease in prothrom-

bin.

Ki—2-methyl-M-phytyl-l, 4 naphthoquinone.

Ka—2-methyl-l, 4-naphthoquinone.

L, M, P—Miscellaneous vitamins not yet com-

pletely identified.

L—essential for lactation in rats.

M—prevents syndrome of anemia, leukopenia

and weight loss in monkeys.

P— (citrin) said to be associated with vitamin

C for maintenance of normal capillary struc-

ture.

V 1 1 . Miscellaneous Nutritional Requirements—
Roughage, keto-antiketogenic ratio, acid-base

balance, digestibility, palatability, enzymes,

hormones and pigments.

—

Journal-Lancet.

MEDICAL OFFICERS OF THE SERVICES
Officers of the Army and Navy medical corps

made important addresses to California doctors

assembled for their annual convention of the

California Medical Association at Del Monte the

week of May 5th.

Lieut. Col. John II. Schaefer (M. C.) on duty

in the Ninth Corps Area, told the civilian doc-

tors that some of their conferes, notably the

younger men and internes, are far from forth-

right in responding to the Army’s need for doc-

tors for the expanding army, that many doctors

in the Army Medical Reserve had endeavored

to obtain deferment from active duty for rea-

sons which had been found unsubstantiated.

Capt. Robert G. Davis, Navy Medical Corps,

on duty at Mare Island Hospital, related that

the Bureau of Naval Medicine and Surgery has

provided for quantity production of a device

invented by Comclr. J. R. Poppen, Navy Medi-

cal Corps, for the relief of “blackout”-—a form

of unconsciousness which afflicts aviation pilots

during steep dives and turns.

Capt. E. W . Reid, Navy Medical Corps, at-

ei?i.lver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

A complete technique of treatment and literature will be sent upon request

*Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Sdver Picrate,”

Am. j. Syph., Gon. & Ven. Dis.,

2 3, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA

Flfiese mention SOUTHWESTERN MEDICINE when answering advertisements.
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3 PHASE LEADERSHIP . . .

IN THE It A P I D ADVANCE OF

INFUSION-TRANSFUSION
As the pioneer in supplying ready-to-use Parenteral Solu-

tions, Baxter Laboratories offer:

I. PARENTERAL SOLUTIONS in Vacoliters . . .

• A complete line, embracing all the more widely used solu-

tion formulae.

• Top Quality and freedom from reaction safeguarded in every

unit by an exclusive 21-Test, double-check inspection system.

• Economically packaged in the convenient container-dispens-

er—the tamper-proof VACOLITER, which gives positive,

visual proof of vacuum, with eight other distinctive advan-

tages.

• Supplied in sizes to suit every professional and hospital

requirement.

• Verified by wide professional acceptance in this country and

abroad.

II. TRANSFUSO-VAC . . .

• The original, complete, closed technique for drawing, citrat-

ing, filtering, storing, transporting and TRANSFUSING
BLOOD . . . Utilizing the basic, proved principle of the

exclusive BAXTER Vacoliter, with added exclusive features,

including precision valve and stainless steel filter.

III. CENTRI-VAC—PLASMA -VAC
• A perfected adaptation of the TRANSFUSO-VAC for the

preparation of SERUM and PLASMA, therapeutic agents for

which an impressive clinical record is so swiftly building up.

The wide acceptance and popularity of these fundamental Baxter

units give striking evidence of the flexibility and soundness of the

basic principle of the V acoliter.

Bulletins dealing with these subjects— -I, II, III

will gladly he sent on proper request. Demonstra-

tions arranged by appointment. Vi rite us.

]<>x ]]axtkr, [xc.
research and production laboratories

GLENDALE, CALIFORNIA

DISTRIBUTORS:
The C. A. Bischoff Surgical Co Oakland

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso

Great Falls Drug Co Great Falls

McKesson & Robbins Billings

Missoula Drug Company Missoula

Ohio Chemical & Manufacturing Co San Francisco

Shaw Supply Co., Inc Tacoma-Sealtle
Shaw Surgical Co Portland

Southwestern Surgical Supply Co Phoenix
Spokane Surgical Supply Company Spokane

SUPPORT YOUR ADVERTISERS
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tached to the 12th Naval District, told the as-

sembled doctors that the Navy at this time is in

need of a small number of additional specialists

in all fields of medicine and surgery; also en-

listed technicians to assist the specialist doctors.

According to the Associated Press, Col.

Schaefer began bis talk by declaring that an

army of 2,500,000 men was in prospect; that an

army of that size meant 16,000 new doctors a

year; and that no such number of doctors is now
in prospect of being obtained.

One big source of doctors must be the group

less than 35 years old in the Reserve Corps, and

here is where the Army is encountering a shame-

ful response. Said Col. Schaefer: “This is the

time for plain talk. I have no quarrel with

organized medicine as such. My quarrel is with

the younger members of the profession who are

showing complete lack of responsibility. They

are exhibiting either ignorance of the situation

or selfishness, malingering or moral cowardice.”

Col. Schaefer related the case of one young

doctor who took a quantity of a thyroid stimu-

lant to produce symptoms of illness. “We fol-

lowed up a report that he had bragged about

‘putting it over on the Army.’ That doctor is

now serving in the Army.”

Another doctor, eligible for service, made
claim that he owed $15,000 to a bank—not sub-

stantiated on investigation. Other doctors at-

tempted to fake up causes for rejection.

Quite the opposite situation was the case of

the older doctors, said Col. Schaefer. Their re-

sponse has been exemplary
;
many have begged

to be taken into the Army, even though this

meant the sacrifice of lucrative practices in ci-

vilian life. Col. Schaefer was vigorously ap-

plauded by the doctors present.

It was revealed by another speaker that

United States medical schools graduate each

year a total of 5,200 new doctors; that approxi-

mately 3,500 are eligible for the Army; that

even if the Army is not to be expanded greatly,

it still will require 9,000 new doctors per year.

—

Army and Navy Register.

As much as we individually might be in sym-

pathy with the “Bundles for Britain” move-

ment, one recent phase of it hardly has our ap-

proval.

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

Please mention SOUTHWESTERN MEDICINE when answerin? advertisements.
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LACTOGEN
approximates

women’s milk' in the

proportion of

food substances

J. HE cow's milk used for Lactogen is scientifically

modified for infant feeding. This modification is ef-

fected by the addition of milk fat and milk sugar in

definite proportions. When Lactogen is properly di-

luted with water it results in a formula containing the

food substances—fat, carbohydrate, protein, and ash

—in approximately the same proportion as they exist

in woman’s milk.

No advertising or feed-

ing directions, except to

physicians. For free sam-
ples and literature, send

your professional blank to

“Lactogen Dept.’’ Nestle’s

Milk Products, Inc. 155 E

44th St., New York. N Y.

My own belief is, as already

stated, that the average well

baby thrives best on artificial

foods in which the relations of

the fat, sugar, and protein in

the mixture are similar to those

in human milk.”

John Lovett Morse, A.M., M.D.
Clinical Pediatrics, p. 156

PAT CARB PROTEIN ASH

NESTLE’S MILK PRODUCTS, INC.
155 EAST 44TH ST., NEW YORK, N. Y.

SUPPORT YOUR ADVERTISERS
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At several points in the country there lias

been a movement to collect the samples left by

pharmaceutical detail men in physicians’ offices

and include them in the shipments for British

Relief. This is an expensive and uncontrolled

way of supplying pharmaceutical products.

Most all of the pharmaceutical manufacturers

have individually donated supplies with vitamin

capsules and other needed pharmaceutical prod-

ucts to the British Belief at no charge.

The packaging of a sample increases the cost

and if these samples are collected and sent to

Britain, then the purpose for which they were

intended, that is, for the use of physicians, is

not accomplished, and the heterogenous mate-

rial that reaches British Relief probably would

have little value. Many samples left physicians

would be dangerous if used indiscriminately

without the advice of a physician.

In some cases individual City and County

Medical Societies have been asked to cooperate

with the collection of these samples. It is our

opinion that such cooperation should be refused

for the obvious reasons stated.

BOOK NOTES

MacLEOD'S PHYSIOLOGY IN MODERN MEDICINE Edited

by Philip Bard. Professor of Physiology, Johns Hopkins Uni-

versity School of Medicine. With the Collaboration of Henry

C Bazett, Professor of Physiology, University of Pennsyl-

vania; George R Cowgill. Associate Professor of Physiological

Chemistry. Yale University School of Medicine; Howard J.

Curtis. Instructor in Physiology, Johns Hopkins University

School of Medicine; Harry Eagle. Passed Assistant Surgeon,

U. S. Public Health Service, and Lecturer in Medicine, Johns

Hopkins University School of Medicine; Chalmers L. Gem-
mill, Associate in Physiology, Johns Hopkins University School

of Medicine; Magnus I. Gregersen, Professor of Physiology,

College of Physicians and Surgeons, Columbia University;

Roy G Hoskins. Director of Research, Memorial Foundation
for Neuroendocrine Research, etc.; J. M. D. Olmsted. Pro-
fessor of Physiology, University of California; and Carl F.

Schmidt, Professor of Pharmacology, University of Pennsyl-
vania Ninth Edition. St. Louis. The C. V. Mosby Company.
1941. Octavo of xxvi 1256 pages. Illustrated. Cloth . Price,

$ 10.00 .

Many a practising physician will greet this

volume as an old, trusted friend. In this 9th

edition the study of physiology has been

brought up to date. The science of experimental

physiology, in common with another basic

branch of t he healing art, i.e., chemistry, has

made great strides in the past few years. For
one wishing to understand the fundamentals in

the care of the diseased it is imperative that

frequent reference be made to a text book suet1

as this. We know of none better in its field.

PHYSICAL MEDICINE: By Frank H. Krusen, M. D„ F. A.

C. P. Associate Professor of Physical Medicine, the Mayo
Foundation, University of Minnesota: Head of the Section on
Physical Therapy, The Mayo Clinic: Member of the Council
on Physical Therapy of the American Medical Association:

Past President of the American Congress of Physical Ther-
apy; Past President of The Academy of Physical Medicine:

846 pages with 351 illustrations Philadelphia and London;
W. B. Saunders Company, 1941. Price $10.00.

No other branch of therapeutics is more gen-

erally endorsed by the genus physician, species

general and specialist, than physiotherapy. Out-

side of the orthopedists little more than hot or

cold applications are prescribed together with a

change of climate at the mountains or the sea-

shore. Probably the reason for this has been

the lack of a relatively short, comprehensive

treatise that is easily understandable.

Dr. Krusen writes such a text. His book,

divided into nine parts, presents the following:

the history of physical therapy, thermotherapy,

light therapy, electro-therapy, hydro-therapy,

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO. COLORADO

A modern, newly constructed

Sanitarium for (he scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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mechano-therapy, clinical aspects of physical

medicine, teaching of physical medicine
;
and

the last part is concerned with the hospital de-

partment of physical therapy. Each part in

general is presented with the following general

outline : introduction, physics, sources of pro-

duction, physiological effects, technique of ap-

plication, indications for use of the particular

method, contra-indications, dangers and limita-

tions and conclusions regarding each type of

physical therapy.

It is believed that the value of the book for

the busy practitioner would be greatly enhanced

if a comprehensive chart were presented listing

various pathological conditions followed by the

various types of physiotherapy indicated in

their treatment, instead of listing the treament

first, followed by the conditions in which it can

be used.— V. M. R.

SPECIALTY BOARDS SCRUTINIZED
(Continued from page 183)

closed guilds in their fields. Substantiation of

this charge is said to be indicated by the moves

of certain boards to obtain Government regu-

lations allowing only their own members to do

certain work for Government agencies. This is

privilege-seeking, says The Current, under-

current of comment, and is held to be contrary

to all notions of democracy in medicine.

In self defense of an inherently splendid con-

ception of the duty owed the public by the spe-

cialists of this country, it would seem that the

Specialty Boards would welcome a re-assess-

ment of their conduct by the only competent

authority—The American Medical Association.

The acts of a few zealots could easily destroy

the delicately based confidence now reposed in

the Specialty Boards by the public and the

medical profession at large. Such a happening

would be regrettable.

THE TRUE ECONOMY OF
DEXTRI-MALTOSE

It is interesting to note that a fail' average of

the length of time an infant receives Dextri-

Maltose is five months: That these five months
are the most critical of the baby’s life: That the

difference in cost to the mother between Dextri-

Maltose and common sugar is about $7 for this

entire period—a few cents a day: That, in the

end, it costs the mother less to employ regular
medical attendance for her baby than to attempt
to do her own feeding, which in numerous cases

leads to a seriously sick baby, eventually requir-

ing the most costly medical attendance.
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GROWING
COMFORTABLY

ON

S-M-A

Pretty soft life! Nothing to do hut eat, sleep and grow in

comfort on S-M-A. It’s a happy, healthy first year for the

S-M-A fed infant because S-M-A promotes normal, com-

fortable growth.

In addition to fat, carbohydrate and protein of physiological

characteristics and proportions, each feeding of S-M-A pro-

vides standardized quantities of iron and vitamin A, Bx

and D. Only vitamin C need be supplemented.

AL
TO MILK PROTEIN

A Special l>ro.luct

HYPO-MX®^ milk

Hypo-AUergu

*e protein are
,ue 0 , ,he

.

whole milW. «
(;rmuUe where a

infant feeing £ 'ein is known
sensitivity to mint v

to exist. .

CoMpleteinlo^n^upo,,^'.

Prescribing S-M-A makes life more pleasant for the doctor

and the mother, too, because excellent results are obtained

simply and quickly.
// It II

Normal infants relish S-M-A . . . digest it easily and thrive on it.

tt // //

*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe-

cially prepared for infant feeding—derived from tuberculin-tested cow s

milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil ; with the addition of milk sugar and
potassium chloride; altogether forming an antirachitic food. When diluted
according to directions, it is essentially similar to human milk in percentages
of protein, fat, carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO ILLINOIS



PREVENTION AND TREATMENT OF

POISON OAK AND IVY WITH RHUS EXTRACTS

ALBERT
STRICKLER:

J.A.M.A.
80:1588

"Of 356 patients suffering from
dermatitis venenata due to either

poison oak or poison ivy and
treated with the toxin (antigen)
method, 10 patients or 2.8% re-

ceived no benefit whatsoever, and

9 patients or 2.5%, received
some, though doubtful improve-
ment. 94.7% were markedly ben-

efited or entirely cured. These
results compare favorably, in-

deed are vastly superior to those

obtained by any other form of

local application as yet devised
for treatment of this affection.”

HARRY E.

ALDERSON:
Calif. & West.

Med.
46:183

"In the presence of an acute
attack with much swelling and
discomfort we inject one cubic
centimeter of the concentrated
extract intragluteally and repeat
in 12 hours if there is no relief.

Rarely do we give a third injec-

tion. Frequently there is relief of

local symptoms within 12 hours;
after that subsidence of the der-

matitis is rapid ... A high degree
of tolerance can be developed
by giving a dilute toxin ('immu-
nizing solution’) in ascending
doses for a month or more.”

WILLIAM
GOODRICKE
DONALD

:

Calif. & West.
Med.
23:982

"During the last 22 months there

have been 638 cases of poison
oak dermatitis treated at the
University Infirmary, 72 of which
were hospitalized for an average
of 3V2 days. Average day’s treat-

ment of the 638 cases was 3.1;

312 of these were treated once.
Those treated by poison oak ex-

tract were the more severe type
and were treated on an average
of 2.9 days. Cases considered not
severe enough for extensive treat-

ment were 151; these being
treated by calomine lotion with

1% phenol as a rule. Average
duration of treatment here was
4 days . . . The period of treat-

ment, I believe, is remarkably
short in view of the fact that

only the severe cases were given
the poison oak extract.”

F. L.

BIVINGS:
Arch., Dermat.

& Syph.

9:602

Reporting on 105 cases: "The
cases of poison ivy treated in this

manner show a remarkably high
percentage of complete recovery
in a short period, so that the pa-
tients are relieved entirely, usu-
ally within less than 48 hours . . .

The cases treated and remaining
free from symptoms, have been
all the more remarkable because
they are daily exposed to further
chances of their recurrence. Even
in such a small series of cases as

mentioned above it seems alto-

gether possible to desensitize,
with little inconvenience, suffer-

ers from poison ivy, the desensi-
tization lasting in the great ma-
jority of cases at least through-
out the season, if not longer.”

pOISONOK
CUTTER
' CONCENTRE

CUTTER
CONCENTRE*

> vials
with diluent

$1-50

toxok1
r

i - 1 ll

/ %

I* *

K
V* '1

i*
.

*1

_

i

CUTTER JGoboraicnrLEs
BERKELEY • CHICAGO

NEW YORK

One of America's oldest b i o I o g i c a I laboratories
507 Professional Building, Phoenix, Arizona
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X-RAY IN ACUTE INFECTIONS
Many acute infections are slowed down and often aborted

entirely by x-ray, when applied promptly. DO NOT WAIT until all

other measures have been tried and then use x-ray as a last resort.

TRY X-RAY FIRST in streptococcic, staphyloccic, pneumococcic

and gas gangrene infections. They are especial'y amenable to small

doses frequently repeated.

WE CAN HELP.

PATHOLOGICAL LABORATORY
Clinical Pathology—X-Ray Diagnosis—Radiotherapy

SUITE 507 PROFESSIONAL BUILDING PHOENIX, ARIZONA

W. Warner Watkins, M. D Harlan P. Mills, M. D.

C. N. Boynton, M. A. W. J. Horspool, Bus. Mgr.



Petrolagar*.

.

Eta'll tAe
• When “Habit Time” is neglected and the patient tends to

become constipated, consider the use of Petrolagar as an aid to

regular comfortable bowel movement. One to two tablespoonfuls

daily (see directions on package) provide bland fluid to lielp

soften tbe feces and bring about an easily passed, well-formed

stool. As soon as a regular “Habit Time” lias been re-established,

the daily dosage of Petrolagar may be gradually diminished until

treatment is no longer required.

Have you prescribed Petrolagar recently?

Samples are Available to Physicians on Request

*Petrolagar—The trademark of Petrolagar Laboratories , Inc.,

brand emulsion of mineral oil . . . Liquid petrolatum 65 cc.

emulsified with 0.4 gm. agar in a menstruum to make 100 cc.

Petrolagar Laboratories, Inc. 8134 McCormick Boulevard • Chicago, Illinois



Los Angeles Tumor Institute

1407 South Hope Street Los Angeles, California

Hours 9 :00 to 5 :00

Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods

Albert Soiland, M. D.

William E. Costolow, M. D.

Orville N. Meland, M. D.

STAFF

A. H. Warner, Ph. D.

A. B. Neil, A. B.

Physicists

Harry F. Mershon, M. D.

Roy W. Johnson, M. D.

John W. Budd, M. D.

Ian Macdonald, M. D.

i as

£

fllffijtff • i

(iK* CHOCOLQTE FLRVORED =1^V EMULSION of LIQUID PETROLHTUMt/^ao
Contains 60% liquid petrolatum U.S.P. and 1% agar agar

With Phenolphthalein or Plain

,-TASTS

COUNCIL
ACCEPTED

MEDICAL

THE

SMITH-DORSEY CO.
LINCOLN, NEBRASKA

Manufacturers of

Pharmaceuticals to the Medical
Profession Since 1908

MAKE IT A •fASty PRESCRIPTION 1 • WRITE FOR SAMPLE

Entered at the postoffice at Phoenix, Arizona, as second-class mail matter.
Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917, authorized March 1, 1921.
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SPECIALISTS IN THE SOUTHWEST
PHOENIX, ARIZONA

T. T. CLOHESSY, M. D.

Practice Limited to

Dermatology and Syphilology
X-Ray Therapy

620 Professional Bldg. Phoenix

FRED G. HOLMES. M. D.

VICTOR RANDOLPH. M. D.

HOWELL RANDOLPH, M. D.

Limited to

Diseases of the Chest
Heart and Allergy

1005 Professional Bldg. Phoenix

JOSEPH BANK, M. D.

Gastroenterology and Gastroscopy

1006 Professional Bldg. Phoenix

D. V. MEDIGOVICH, M. D.

Diplomate American Board
Dermatology and Syphilology

905 Professional Building

Phone 3-6617 Phoenix

PATHOLOGICAL LABORATORY
W. WARNER WATKINS. M. D. H. P. MILLS, M. D.

Clinical Pathology
Radium and High Voltage

X-Ray Therapy

507 Professional Bldg. Phoenix

H. M. PURCELL, M. D.

UROLOGY

707 Professional Bldg. Phoenix

CHAS. E. BORAH, M. D., D. D. S.

EXTRACTIONS
ORAL AND PLASTIC SURGERY

814 Professional Bldg. Phoenix

E. A. GATTERDAM, M. D.

Allergy

910 Professional Bldg. Phoenix

MedicalsDental
Finance Bureau

GEORGE RICHARDSON, Pres.

407 Professional Bide. Phone 4-4688 Phoenix, Arlz.

An Ethical Financial Service for Your Patients— Founded 1936

In Albuquerque, M. D. Gray, 711 First National Bldg.

ALBUQUERQUE. NEW MEXICO

Lovelace Clinic
W. R. LOVELACE, M. D.
E. T. LASSETTER. M. D.

J. D. LAMON. Jr., M. D.

L. M. MILES, M. D.

S. W. ADLER, M. D.
W. H. THEARLE, M. D.

H. L. JANUARY, M. D.

R. A. TROMBLEY, M. D.
W. J. NELSON. JR.. M. D.
J. R. MAXFIELD, JR.. M. D.

P. A. DUFF, M. D.
H. E. HICKMAN. M. D.

301-326 First National Bank Bldg. Albuquerque

JOHN W. MYERS, M. D.
F. A. P. A.

Practice Limited to Neuropsychiatry

DIPLOMATE AMERICAN BOARD
PSYCHIATRY AND NEUROLOGY

514 First National Bank Bldg. Albuquerque, N. M.

M. G. ROSENBAUM, M. D.

Orthopedic Surgery and Fractures

404 First National Bank Bldg. Albuquerque

J. H. PATTERSON, M. D.

Practice Limited to

Urology

426 First National Bank Bldg. Albuquerque, N. M.

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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SPECIALISTS IN THE SOUTHWEST
EL PASO, TEXAS

G. WERLEY, M. D.

Diseases of the Heart

401-2 Roberts- Banner Bldg. El Paso

K. D. LYNCH, M. D.

Genito urinary Surgery

507 Mills Bldg. El Paso

LESLIE M. SMITH, M. D.

RAYMOND P. HUGHES, M. D.

Practice Limited to

Dermatology and Syphilology
x-ray and radium in skin malignancy

925-31 First National Bank Bldg. El Paso

GERALD H. JORDAN. M. D.

Gynecology and Surgery

1305-07 First National Bank Bldg El Paso

LOUIS W. BRECK. M. D.

Practice Limited to

BONE AND JOINT SURGERY

410 Roberts-Banner Bldg. El Paso, Texas

CARLSBAD. NEW MEXICO

Announcing . . .

Womack Clinic
701-3 North Canal Street

CARLSBAD, NEW MEXICO
C. L. WOMACK. A. B., M. D.

SURGERY . GYNECOLOGY - OBSTETRICS
FRANK C. BOHANNAN. M. D.

INTERNAL MEDICINE - CASTRO ENTEROLOGY
CLAY GWINN. B. S.. M. D.

EYE. EAR. NOSE AND THROAT
S. B. BONNEY. D O. S

DENTISTRY

COMPLETE LABORATORY
X-RAY — RADIUM - BASAL METABOLISM

A. WILLIAM MULTHAUF, M .D.
F. A. C. S.

Practice Limited to

Urology

13)4-17 First National Bank Bldg. El Paso

JAMES VANCE, M. D.
F. A. C. S,

Practice Limited to

Surgery
313-14 Mills Bldg. El Paso

HOURS: II TO 12:30

W. E. VANDEVERE, M.D., F.A.C.S.
Diplomate American Board of Ophthalmology
Diplomate American Board of Otolaryngology

Eye. Ear. Nose and Throat
Bronchoscopy

1001 First National Bank Bldg. El Paso

L. O DUTTON, M. D.

Allergy - Clinical Pathology

616 Mills Bldg El Paso

WICKLIFFE R. CURTIS, M. D.
F. A. C. S.

Diplomate American Board of Urology

practice limited to
UROLOGY

1200 First Nat'l. Bank Bldg. El Paso, Texas

FRANCIS A. SNIDOW, M. D.

Obstetrics and Gynecology

Radium Therapy

1018 Mills Bldg El Paso

ABILENE, TEXAS

FRANK C. HODGES, M. D.

Orthopedic Surgery

Clinic Bldg. Abilene, Texas

SUPPORT YOUR ADVERTISERS
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86c out of each $1.00 gross income
used for members benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

Ygtk I |£V Hospital, Accident, Sickness

(§P INSURANCE
For ethical practitioners exclusively

(56,000 Policies in Force)

LIBERAL HOSPITAL EXPENSE
COVERAGE

For

$10.00
per year

$5,000.00 ACCIDENTAL DEATH
$25.00 weekly indemnity, accident and sickness

For

$32.00
per year

$10,000.00 ACCIDENTAL DEATH
$50.00 weekly indemnity, accident and sickness

For

$64.00
per year

$15,000.00 ACCIDENTAL DEATH
$75.00 weekly indemnity, accident and sickness

For

$96.00
per year

39 years under the same management

$ 2,000,000 INVESTED CLAIMS
$10,000,000 PAID FOR CLAIMS

$200,000 deposited with State of Nebraska for
protection of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

Send for applications. Doctor, to

400 First National Bank Building - Omaha, Nebraska

PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE

RELlAlin^ (j^pGGJsxs
A CONVENIENT PHYSICIAN

PATRONIZE APPROVED DRUGGISTS

PHOENIX, ARIZONA

WAYLAND’S
PRESCRIPTION PHARMACY

"PRESCRIPTION SPECIALISTS’*

BIOLOGICAL PRODUCTS ALWAYS READY
FOR INSTANT DELIVERY

PARKE-DAVIS BIOLOGICAL DEPOT
MAIL AND LONG DISTANCE PHONE ORDERS

RECEIVE IMMEDIATE ATTENTION

Professional Bldg. Phone 4-4171 Phoenix

DORSEY-BURKE DRUG CO.
PHOENIX’ QUALITY DRUG STORE

RELIABLE PRESCRIPTIONS
FREE DELIVERY

Van Buren at 4th St. Phoenix

Phone 4-561

1

IE COCA-COLA COMPANYCOPYRIGHT 1939,
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For Comforting Relief in Asthma and Hay Fever

Racephedrine Hydrochloride produces

dilation of the bronchi after local or sys-

temic administration. It is ^fejggrefore em-
ployed in the treatment of asthma, and is

useful to prevent the attacks. It is also used

in the treatment of hay fever and urticaria.

On local application to mucous mem-
branes, Racephedrine contracts the capil-

laries to a moderate degree and thus

diminishes hyperemia and reduces swell-

ing. It is used in the nostrils to shrink the

congested mucosa in rhinitis and sinusitis.

Solution Racephedrine Hydrochloride

consists of 1% of the drug in a modified

Ringer’s solution containing sodium
chloride 0.85%, potassium chloride

0.03%, calcium chloride 0.02 5%, mag-
nesium chloride 0.01%, and chloro-

butanol 0.5% (for stabilization purposes).

Solution Racephedrine Hydrochloride 1 % is

available in one ounce dropper bottles for

prescriptions, in pint bottles for office use.

Capsules Racephedrine Hydrochloride, %
grain, are packaged in bottles of 40 and 250.

FINE PHARMACEUTICALS SINCE 1886

Upjohn

Racephedrine, prepared sjj^tically by a

process which does not depna upon the plam
ma huang for its raw matbftal, is a racemic,
optically inactive mixture of leyo- and dextro-
rotatory ephedrine. Thus it cont'ai

four possible ephedrine stereois<

SUPPORT YOUR ADVERTISERS
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ERiSquibb SlSons
Manufacturing Chemists to the Medical Profession Since 1858

Starting with August and until the time of

frost, the wind-borne weed pollens are the chief of-

fenders in causing hay fever. The following Squibb

Allergenic Extracts, depending on locality, are useful

at this season:

Ragweed Combined Shadscales
Cocklebur Wormwoods
Ragweed and Cocldebur Combined Sheep Sorrel

Russian Thistle

These are supplied in 5-cc. vials—which, when
used with the Special Diluent Package, offer an eco-

nomical means of reducing the sensitivity of hay

fever sufferers.

Very convenient, too, is the three-vial package of

Ragweed Combined and Ragweed and Cocklebur

Combined.

Squibb Allergenic Extracts are highly potent, sta-

ble and uniform in dosage. They are standardized

in protein nitrogen units. This unit has been shown
by Cooke and Stull 1 to be a very close measure of

allergenic activity.

Special Prescription Combinations

A service is available to physicians whose patients

require combinations of pollen extracts not regularly

supplied or in special proportion.

Physicians are invited to write concerning their

problems in treating patients with hay fever. Our
experience of over twenty years in making Pollen

Extracts may be most helpful. Address the Medical

Department, E. R. Squibb & Sons, 745 Fifth Ave.,

New York, N. Y.

1 Cooke, R. A., and Stull, A.: 7. Allergy 4: 87, 1933.

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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NORMAL INFANTS

Whole milk 10 ozs.

Water, boiled 10 ozs.

Karo syrup 2 tbs.

Evaporated milk 6 ozs.

Water, boiled 12 ozs.

Karo syrup 2 tbs.

Powdered milk 5 tbs.

Water, boiled 20 ozs.

Karo syrup 2 tbs.

ALLERGIC INFANTS

Evaporated goat's milk . . 6 ozs.

Water, boiled 12 ozs.

Karo syrup 2 tbs.

Hypoallergic milk 10 ozs.

Water, boiled 10 ozs.

Karo syrup 2 tbs.

Sobee 8 tbs

Water, boiled 18 ozs.

Karo syrup 2 tbs.

NEUROPATHIC INFANTS

Evaporated milk 7 ozs.

Water, boiled 13 ozs.

Barley flour 3 tbs.

Karo syrup 1 tbs.

(cooked ten minutes
until thick)

HE.

Newborns tolerate a simple formula consisting of 10

ounces of boiled fresh cow’s milk, 8 ounces of sterile

water and 1 ounce of mixed sugar. Added carbo-

hydrate in the form of corn syrup is usually better

tolerated than the simple sugars, lactose or sucrose.

At first, about one ounce of the formula will be

taken at a time although the infant is allowed all he

will take of the three ounces and the remainder

discarded. The allergic newborn may be given

evaporated cow’s-milk or goat’s-milk formulas; the

hypertonic newborn thick feeding; the hypotonic

newborn, evaporated or lactic-acid milk formulas.”

Whole milk 12 ozs.

Water, boiled 6 ozs.

25% Lactic acid 2 tsp.

Karo syrup 2 tbs.

2% Lactic-acid milk .... 18 ozs.

Karo syrup 2 tbs

2% Lactic-acid milk .... 18 ozs.

Karo syrup 2 tbs

KuGELMASS: "Newer Nutrition in Pediatric Practice.”

THE CHEMICAL COMPOSITION OF KARO
IN GLASS AND IN TINS IS IDENTICAL

Dextrins 37.4%
Maltose 18%
Dextrose 12%
Sucrose 4%
Invert Sugar 3%
Minerals 0.6%
Moisture 25%

(Karo—Bin

1 oz. volume. ... 40 grams

120 cals.

I oz. wt 28 grains

90 cals.

1 teaspoon 20 cals.

1 tablespoon .... 60 cals,

e Label)

CORN PRODUCTS SALES COMPANY
17 Battery Blare. \etr York City

SUPPORT YOUR ADVERTISERS
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LAS ENCINAS
PASADENA, CALIFORNIA

Internal Medicine

Including Nervous Diseases

All types of general medical and neurological cases are received for

diagnosis and treatment.

Special facilities for care and treatment of gastro-intestinal, metabolic,

cardio-vesicular-renal diseases and the psychoneuroses.

Dietetic department featuring metabolic and all special diets.

All forms of Physio- and Occupational Therapy.

BOARD OF DIRECTORS

George Dock, M. D. Charles W. Thompson, M. D.

Stephen Smith, M. D James Robert Sanford, M. D.

Write for illustrated booklet

Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P

MEDICAL DIRECTORS

LAS ENCINAS, PASADENA, CALIF.

Please mention SOUTHWESTERN MEDICINE when answering advertisement*.
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Diaphragms for

EVERY Condition

HOLLAND- RANTOS offers a most com-

plete line of diaphragms. We invite

inquiries concerning specific conditions.

The H-R Koromex diaphragm (coil

spring type) is available in sizes from

No. 50 to No. 105 mm., and is indicated

for use in all normal anatomies.

The H-R Mensinga diaphragm (watch

or flat spring) is available in sizes from

No. 50 to No. 90 mm. including half

sizes, and is indicated where there is a

slight redundancy of the mucosa of the

retro pubic space, or a slight relaxation

of the anterior vaginal wall.

The H-R Matrisalus diaphragm is

available in sizes—No. 1 to No. 6 cor-

responding to 65, 70, 75, 80, 85 and 90

mm. This special shaped diaphragm is

indicated in cases of cystocele or pro-

lapse where, owing to relaxed vaginal

walls, the ordinary diaphragm cannot

be retained in position.

Send for copy of "Physician's Diaphragm Chart

and Fitting Technique"

551 FIFTH AVENUE . . . NEW YORK
308 WEST WASHINGTON ST. . CHICAGO
520 WEST 7th STREET . . LOS ANGELES
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THESE MMES, THESE EARS . .

.

HATE HELPED MAKE MUDEDS MEDICAL DISTORT

ol

p'UU^TU ’

nlmrtaTY
e '

One of a series of advertisements

commemorating three-quarters of a
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Medical Preparedness
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T TISTORY does not record a situation such

as now exists in Europe. Never before has

a civilization been so tragically affected by war.

Heretofore the combat forces have borne the

brunt of hostile attacks, but the present “total

war”, has brought greater calamity to non-

combatants. The proportion of casualties stands

at a ratio of 1 combatant to 3 non-combatants,

whereas, in the first world war, it was 1 to 75.

If barbaric nations continue to disregard the

articles of the Geneva Convention and deliber-

ately make targets of non-combatants, it be-

comes more than ever necessary for every

medical man, whether in military service or not,

to prepare himself to meet any eventuality. As
a result of the marked advances made in medi-

cine, and of knowledge gained from experience

in previous wars, coupled with observation of

conditions in Europe, the medical man, both

military and civilian, is better equipped than

ever before, to assume his role in national de-

fense. History is replete with records of the

patriotism shown by the medical profession, ever

since this country came into existence. At the

end of the first world war there were, in the

service 31,000 medical officers; 5,000 dental

officers; 2,000 veterinary, besides a large num-

ber in the sanitary corps anti other special

groups. There were 20,000 nurses and 280,000

enlisted men. These groups in themselves con-

stituted a good size army and demonstrated

how the medical profession and allied groups

could be counted upon in case of a “major

emergency
’
’.

MEDICO—MILITARY NEEDS
I will speak first of some of the medico-

military aspects of the defense program and cer-

* President Association of Military Surgeons, U. S.

Read before New Mexico Medical Society; Raton, May 26-28,

1941.

tain matters pertaining to preparations for the

care of casualties. I will refer only incidentally

to the duties of the Reserve Medical Officers of

the Army and the Navy.

The strength of the U. S. Army on April 17th

was estimated to be 1,210,000 and you know

that this is only part of the story, as the defense

program, as now outlined, provides for 1,400,-

000. That means that a very large number of

physicians will be required for service with

troops and to man the hospitals. The Army will

need 7,900 ; the Navy 900
;
Public Health 100

;

and the Veterans Administration 100, totaling

9,000. This is in addition to the present medical

staffs. The military services require 5 times as

many physicians per 1,000 men as are needed by

the civilian population. If the present plan is

followed, it is estimated that, after services

have received their full complement of physi-

cians, who are on one year duty, about one-half

of those will be returned to civilian practice

each year. Providing this estimate is correct, the

four medical services will require approximately

4,500 newly commissioned medical officers each

year. Of course, the additional physicians must
be obtained from the annual graduates of the

medical schools and hospitals, and from those of

the profession who are now in practice. Tak-

ing everything into consideration, it is estimat-

ed that only about 3,000 medical men will be

available annually from the recent graduates.

This will leave a balance of about 1,500, who,

will have to be drawn from civil practice and

the Army and the Navy Medical Reserve Corps.

Any expansion of the Military Service beyond

the present program will require 6.5 additional

medical officers for each 1,000 men admitted to

the armed forces. It is estimated that the pres-

ent Reserve Corps of 13,500 will be exhausted
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by August, 1942. There are about 180,000 li-

censed physicians in the United States now in

practice, and it is considered that this number

is sufficient for the present medical needs of the

civilian population. However, owing to normal

depletion it is necessary that from 5,000 to 6,000

new graduates take up practice each year, in

order to fill these vacancies occurring among

the civilian practitioners.

It will be seen that in order to supply the

civilian population and the various services

also with sufficient medical men, it will be nec-

essary to defer all medical students from be-

ing inducted under the selective service act.

The needs of the Dental Corps of the Army are

also urgent, and General Fairbank, Chief of the

Corps, is bending every effort to see that this

situation is fully met. Special training is being

given these officers, particularly in the treat-

ment of jaw casualties. Also dental officers,

with tactical units, are being trained as auxil-

iary medical officers. In addition to the lai'ge

number of medical and dental officers required,

the various services are in need of a much aug-

mented force of nurses and technicians. A good

many of these are being enrolled by the Amer-
ican Red Cross but up to the present time the

number is not sufficient. In addition to nurses

there are 14 classes of technicians, both male

and female, required for service in the various

hospitals.

In considering preparations for the protection

and treatment of the armed forces, we might

place these measures for purposes of discussion

under four heads. 1. Prophylaxis, 2. Care at

the front, 3. Evacuation, 4. Hospitalization.

Under prophylaxis, using the term in a broad

sense, are included the building up of physician

stamina, in training programs
;
the use of gas

masks
; first aid instruction

;
protective cloth-

ing; protection against small pox, typhoid,

tetanus, gas infection, yellow fever, etc. We are

quite impressed with the fact that the young
men in training invariably gain in weight, and

general physical fitness, to such an extent, that

if nothing else were done for them, this training

alone would be well worth the time and money
spent. But it is not sufficient that the young

soldier be just physically fit—he must be pro-

tected as far as possible, from diseases which

might undermine his health, and render him un-

fit for service; he therefore will receive the

various immunizing innoculations, and will be

given instruction regarding personal hygiene.

Our soldier is thus protected, by the most

modern scientific methods, and far better than

his brother in civil life. Even during the first

world war we no longer feared small pox and

typhoid, which accounted for so many deaths

during former concentrations of troops. Mem-
bers of the Army Medical Corps had perfected

typhoid vaccine and technique of small pox

vaccination, to such an extent that the army

and navy were practically immune to these two

diseases.

PHASES OF PREPAREDNESS
One of the most important phases of the

preparedness program will be the matter of

maintaining morale, which if allowed to lapse

becomes a serious problem. The lack of morale

in an army has often been disastrous, even

though physical stamina and equipment was

of the best. During the present emergency we

are to have a special division of the army and

navy devoted to the upbuilding and mainten-

ance of morale.

Our second consideration in a preparedness

program is the care of casualties at the front.

We have had to revise our conception of what

has been called, “The Front’’. New methods of

mechanization and air attack have brought

about a warfare of movement. What is the front

at one moment might be the rear, an hour later,

hence new problems have arisen in the handling

of casualties as an army advances. This means

that the medical department must treat casual-

ties as rapidly as possible, at the same time

putting them in the best condition for evacu-

ation. The Medical departments of the Army
and the Navy are alive to the fact that the

methods of warfare have been changing, in fact

ever since the 1st world war substantial progress

has been made in preparing for the next emer-

gency, in which new methods of warfare might

develop. Casualties occurring at the front, are

of course largely wounds, from missiles of vari-

ous sorts, blit now with an increase in multiple

wounds, caused by small shell fragments.

British surgeons have called attention to the

fact that such wounds are apt to be misleading

because they cause small wounds of entrance in

many cases, whereas the deeper portions might

be quite extensive. Our preparations for im-
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mediate wound treatment are quite adequate.

The same might be said for the treatment of

shock. However the perfection of sufficient mo-

bile surgical units will save numerous lives of

those in shock, and others requiring immediate

operative procedures and proper splinting. Al-

though I am not going into the matter of treat-

ment, it is of interest to call attention to the

stress which the British lay upon the following:

early excision of injured tissues, with splinting

and relief of shock, to be carried out as near the

front as possible. Our Army has just adopted a

new surgical operating kit, devised by General

Metcalf, to lie used by surgical teams in the

advance zone. This kit contains essentials only

and is designed to be used for emergency

operations.

In the event of war our blood banks are going

to be of the utmost value. The British are having

great success with blood plasma, as it can be

obtained without the necessity of grouping and

can be kept for two or three months. The results

have been very satisfactory, when the plasma

was diluted with equal parts normal saline, and

given rapidly, 500 cc in 20 to 25 minutes. The

fact that dessicated plasma can be kept in-

definitely and without refrigeration, will make

this product a valuable aid for treating acute

cases of hemorrhage and shock, hours earlier

than ever before. In the dried form the plasma

can, of course, be carried into the advance

section, also on ships at sea.

Although no real gas warfare has been insti-

tuted so far in this war, no one can predict that

it will not suddenly appear, if the Hun gets in

a jam. Our chemical warfare service is quite

alive to this possibility and the necessary means

are being taken to combat such an eventuality.

Our third subject for discussion is evacu-

ation. The destiny of the severely wounded de-

pends upon rapid evacuation carried out in such

a way that no further injury will be caused, to

the patient. Surgical and other treatments, are

more readily obtainable than the means for

proper transportation, of the severely wounded.
In every war the bug bear of the Medical De-

partment and of the Line, also, has been this

extremely important problem of getting the

wounded back, as quickly and as comfortably as

possible, to bases where definitive treatment

could be given. During the present war attempts

have been made to utilize air ambulances and

the Germans state that they were very success-

ful with this method in their Polish campaign.

Naturally we think of this as the method par

excellence and it is receiving serious considera-

tion by our army, but many factors must be

taken into consideration in working out effect-

ive air ambulance evacuation. There is no doubt

that air transportation for long flights and

above rough terrain, lias a great many advan-

tages, althought bad weather and dangerous

landing fields must be contended with. Of no

little consideration also, is the effect upon

morale; if men know that they will be cared

for within a short time after injury and be

transported, without additional discomfort, it

will go a long way in maintaining the high

spirits of the soldier.

The latest model army ambulance is certainly

a “magic carpet" compared with the old horse

drawn outfit in which I took a midnight ride

into Manila, many years ago. We have however,

not yet reached the acme of perfection in am-

bulances and other vehicles, for transporting

the wounded.

There appeared an article in the “Military

Surgeon" of April, 19-11, by Captain Carl R.

Darnall, M. C., U. S. Army, on “A method of

mechanized evacuation within the combat regi-

ment". This method is by means of small

tractors and sledge-type trailers, and can be

used with various arms of the service, in the

combat zone, to greater advantage than hand

litters. It is evident that this means of trans-

portation will be safer, quicker and more com-

fortable to the injured.

Hospital ships are being reconditioned for

naval use and army transports can, of course,

be improvised for the same purpose in case it is

necessary to evacuate a large number of casual-

ties by water. The army is equipping a number
of hospital trains which will be equipped with

the necessary personnel and material for (lie

proper care of the sick and wounded. The navy

recently shipped a mobile base hospital to the

Caribbean. This is something new in the way
of naval hospitals and additional such units

will be assembled.

Under the fourth heading of our discussion,

hospitalization, it is hardly necessary to say that

there are being built a large number of fully

equipped hospitals in every training center, for

both the army and the navy. Both General
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Magee and Admiral Mclntire are making every

effort to see that our combat forces will receive

care comparable to that given in the best

civilian hospitals of the country. In order to

carry out these plans to perfection, however,

it is necessary for the civilian physicians, den-

tists, nurses and technicians, to come forward

and offer their whole-hearted support to the

country.

Perhaps it is not generally known that the

Public Health Service, under the very com-

petent direction of Surgeon General Parran, is

doing splendid work in arranging to cooperate

with military and civil authorities for the con-

trol of venereal disease and epidemics, in and

near the training centers. The venereal disease

problem is one of utmost importance, as you can

well imagine, but it is expected that the problem

will he solved as well as it was in the first

world war.

As I mentioned at the beginning of this

paper, the present struggle is one of total war,

in which the civilian population is being at-

tacked without mercy, causing terrible injuries

to the innocent and destruction of their homes.

The German blitzkrieg was so sudden and ad-

vanced so rapidly, that the invaded countries

had no time in which to prepare for evacuation

and protection of the civil population. In the

flight of the panic stricken inhabitants terrible

suffering was endured which could not be al-

leviated as no provision had been made for such

a calamity. Great Britain, realizing the awful

suffering which had befallen the countries on

the continent, undertook at terrific speed

measures to protect its people. We cannot be

oblivious to such happenings and sit by with the

idea that “it can’t happen here”. In spite of

the Lindberghs and the propaganda of sub-

versive groups, we are going to be prepared, for

any eventuality.

In preparation against ruthless warfare we
must have effective organization, if we expect

to save lives and uphold the morale of the

people. In the Sir Henry Wellcome prize win-

ning paper, by Captain Lucius W. Johnson,

M. ('., U. S. Navy, the entire subject of the care

of civilian population from hostile aircraft, is

covered in such a masterly manner, that I am
going to quote from his article. Recommenda-

tions similar to those made by Captain Johnson

are being considered by the Defense Committees

of the various states, so it is hoped that a uni-

form system of protection will be worked out

applicable to the entire country. Quoting from

Captain Johnson’s paper, “the following is

suggested as an outline suitable for American

communities

:

General organization:

The state: Transportation and care of evacu-

ated persons

The local government

:

1. Evacuation

2. Shelters, individual and collective

3. Utilities—protection and care of water sys-

tems, sewers, gas, electric power, telephones, etc.

4. Transportation—ambulances, trucks, buses,

private cars, drivers

5. Special services

a. fire

b. police

c. rescue, demolition and road clearing

d. sanitation

e. decontamination

f. communications

g . reporting and liaison

6. Casualty services

a. hospitals, existing and new construction

b. first-aid posts, major and minor

c. personnel—doctors, nurses, dentists, or-

derlies, stretcher bearers, technicians

d. equipment and supplies

TYPES OF CASUALTIES
It is, of course, not within the province of

this paper to discuss all of these subjects out-

lined, even though they all have to do with

“medical preparedness” in some respect. I will,

however, mention some of the types of casual-

ties, which the medical profession must be pre-

pared to meet. This information is culled from

official reports and articles received in this

country from British and other sources. It is,

of course, evident that most civilian casualties

are caused by air raids. The lives of citizens

during such attacks are placed in greater

jeopardy than those of the soldiers at the front,

when we consider the hazards occasioned by.

direct fire of machine guns; flying fragments

from exploding bombs; gas from the same

source; demolition of buildings; fire from in-

cendiary bombs and shock from concussion.

The civilian physician is the one who must care

for most of those injured as the result of air
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raid disasters. He must also contend with mat-

ters of sanitation and epidemic diseases, inci-

dent to the evacuation and concentration of

large numbers, in air raid shelters and places

of comparative safety. In England schools were

established for the instruction of physicians

and many others who were needed to take part

in the A. R. P. (air raid protection) service.

The subject of air raid protection, as indicated

in the captions just quoted, is a ponderous one

but one of which we should take most careful

cognizance. Every community should make

preparations for protection against air raids,

which are possible almost anywhere.

I will touch upon some of the casualties,

which we must be prepared to treat during

destructive air raids, both at first aid stations

and in hospitals. Wounds: the greatest number

of these are from missiles, causing penetration,

perforation and laceration; secondary missiles,

such as stones and glass. From collapsing build-

ings a large number of crushing wounds occur.

Experience in the warring countries has led to

the conclusion that a wound should he cleansed

and debrided within 6 hours after injury, in

order for it to have a chance of healing by first

intention. Success has been obtained with the

use of zinc peroxide dusted on the wound and

sulfthathiazol, used locally and internally. Ex-

perimentally it has been discovered, that if there

is a moderate amount of one of the sulfonamide

drugs, in the circulation, when streptococci

enter the injured tissues, bacterial growth is

inhibited. The methods of thorough debridement

and application of closed plaster splints have

been found of value in both Spain and other

countries. This method is similar to that which

we have used for a number of years in t he

treatment of osteomyelitis of the long bones and

is probably the best method for selected cases.

This applies also to open fractures, many of

which are being encountered. As to whether or

not a fracture may be splinted, before the

patient is moved, will depend upon its character

and how far a first aid station is away from the

spot. During the falling of bombs where there

has been much demolition most cases can be

given better care if rushed to the protection of

a first aid post, care on the spot consisting of

the control of hemorrhage only. Cases of

hemorrhage and shock have been very common
and require immediate use of oxygen and blood

plasma. The use of gas bombs and machine

gunning, according to Captain Johnson’s in-

vestigations, have produced more neurosis than

have the use of incendiary bombs and other

high explosives. Such cases must be handled with

firmness as they often rush about causing con-

fusion and interference with the care of the in-

jured, to say nothing of the effect on the morale

of others. There are, of course, a great many
other types of casualties, such as burns and

wounds of special regions requiring expert

treatment. Provision has been made in England

for special operating teams to care for such

cases. The use of tetanus immunization has con-

firmed its value and emphasized the fact that

all persons in potential air raid districts should

receive this innoculation. If it has not been

given before, then it most certainly should be

administered as soon as a person is injured,

as was done during the 1st world war. The many
phases of air raid protection are too numerous

to even touch upon, but it can be said that the

physician is the one who must be depended upon

to take a major part of the burden of relief.

COMMENT
In closing 1 want to quote from a paper

written by Major General Reynolds, formerly

Surgeon General, U. S. Army. lie said “for the

first time in history the medical lessons of a

war have been remembered and capitalized. In

recent months we have heard voices proclaiming

the total lack of medical preparedness for the

present emergency. The voices came only from

those who have never given medical prepared-

ness a thought, who have no back ground of

experience and have made no contribution to

any measure of national defense. As a matter of

fact the federal medical services have been plan-

ning for twenty years, the mobilization of the

medical resources of this country for an emer-

gency, such as the one facing us now.” General

Reynolds appeared before the Army War Col-

lege in 1935 and gave his opinion regarding

what steps the War Department should take

to establish proper medical preparedness. No
one was better able than he to give such advice.

General Magee, the present Surgeon General

of the Army, is another able man and one who
can be depended upon to keep us up to the

minute on medical preparedness. We are also

fortunate in having such men as Admiral

Mclntire, Surgeon General of the Navy, and
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General Parran, of the Public Healtli Service,

in the other key positions of the Medical De-

fense. It is essential however, that every member

of the Medical and allied professions stand

ready to give whole hearted support to the

medical preparedness program of his country.

The Venomous Nature of Some Arthropods of Arizona

HERBERT L. STAHNKE, Ph. D.

Mesa, Arizona

*
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HI ERE are many conflicting stories concern-

ing the venomous nature of some of the

arthropods of Arizona. Some of these animals,

consequently, are viciously destroyed even

though they are definitely beneficial to man.

One beneficial arthropod that feeds on insects

and arachnids of various kinds and is feared

quite generally, is the solpugid
1

. This animal

looks quite dangerous because of the large

chelate chelicerae which it uses effectively in

grinding to bits its arthropodian prey. Although

many specimens were permitted to bite the ex-

perimental animals (white rats) no sign of

poisoning was ever noticeable. The writer per-

mitted a solpugid 3 cm. in length to bite him

and experienced no other effects than that ac-

companying the puncturing of the skin. Smaller

solpugicls when given an opportunity to bite

were not able to penetrate his skin. Careful

examination has likewise failed to reveal any

poison glands. Because of the food habits of

the solpugid, it is highly possible for one of its

human victims to receive a secondary infection

as the result of the bite.

Another arthropod unnecessarily feared by

residents of the Southwest is the vinegarroon or

whip-scorpion. This animal is extremely rare in

and around Phoenix, Arizona. In fact the

writer has never found one in thirteen years of

collecting nor has any one of the many people

contributing their findings brought in a true

vinegarroon. These creatures are found fre-

quently in Mexico and along the Arizona-

Mexican border. Ewing2

permitted one of them

to bite him and received no more effect than if

a grasshopper had bitten him. Poison glands

have not been found in the vinegarroon. Its

means of defense is a vinegar-like odor which it

emits when disturbed.

A third arthropod, definitely beneficial to

man, but feared by some people is the large,

dark brown millipede, commonly called the

thousand-legger. This sub-cylindrical animal

Read before Arizona State Medical Association; Phoenix, April

18 ,
1941 .

with its many small legs is a vegetarian, feeding

primarily on decaying vegetation. It gives off a

phenol odor when disturbed and is definitely

non-poisonous.

The millipede should not be confused with the

flat-bodied, many legged centipede. This animal

has one pair of strong legs to each segment,

while the millipede has two pair of small, weak

legs to each segment. The centipede also has a

pair of very distinct poison fangs at the anterior

end. Two species that are most common in Ari-

zona are the smaller, green Scolopendra mor-

silans
3 and the large, yellowish S. keros. The

latter frequently grows to he seven to eight

inches long. The poison of the former causes a

mild swelling on white rats at the site of the

bite. The latter, Scolopendra keros, causes a

very pronounced swelling with much discolor-

ation. The reaction of the venom of both species

appears to he entirely local. In no case did the

experimental animals die after being bitten by

these centipedes nor did they show signs of gen-

eral discomfort. Contrary to popular belief, the

many walking legs do not give off venom. Any
cases of poisoning from this source must he due

to secondary infection injected by the needle-

sharp claws when the animal traveled over un-

protected body surfaces.

The common tarantula of Arizona is also

unnecessarily feared. Many tests have been

made by the writer on white rats and at no time

was he able to get more than a slight inflamma-

tion occuring at the site of the wound. Since the

fangs, found on the anterio-ventral surface of

the spider are quite large, and since the feeding

habits of the animal are such that would ac-

cumulate bacteria, a secondary infection could

be highly possible.

The arthropods discussed so far are no more

dangerous to mankind than are the bees, wasps,

or red ants. In most cases they are not as dan-

gerous. This cannot he claimed as the whole

truth, however, in the case of scorpion poison-

ing. Up-to-date, the writer has identified
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definitely fifteen species of scorpions in Ari-

zona. Ten of these are new species. From other

unworked material it appears that at least six

more species will he named. The venom of most

of these twenty-one species of scorpions lias been

tested on white rats and on the basis of the re-

action, produced may be grouped into two cate-

gories: Venom which produces primarily a local

reaction in the form of a swelling with or with-

out discoloration, and a venom which generally

produces no swelling hut does give a strvchnine-

like reaction. Scorpions possessing venom of the

first category are seldom found in human dwell-

ings and may he the type found in children’s

sand boxes or under objects outdoors and

burrowed underground. Those of the other

group, i. e. producing the strychnine-like re-

action are most common in and around human
habitations. They do not burrow in the ground

but may be found on the underside of such ob-

jects as old hoards, bricks, stones, etc.; definite-

ly showing a negative geotropistic reaction.

Their thigmotropistic behavior is very positive

so that they hide in narrow crevices of dwellings

and in nature are frequently found under loose

bark and old palm-frond petiols-stubs. Since

they are very negatively phototropistic their

habits are nocturnal.

SCORPION BITES

Two of the outdoor scorpions found most fre-

quently in Arizona are Vejovis spinigerus

(Wood) and Ha-drums hirsutus (Wood). The

latter scorpion is our largest species and is quite

fearsome in appearance. Yet the venom pro-

duces, at most, only a badly swollen and dis-

colored area. At no time did death occur in the

experimental animals even though .05 c. c. of the

pure, undiluted venom was injected.

Tn order to double check the reactions, poison-

ing was induced in various ways. The natural

stinging process was used as a preliminary test.

Sometimes the poison glands were crushed in

physiological saline and the poison thus ex-

tracted. In more recent experiments, venom was
extracted in the pure form by electrical induc-

tion and then either dissolved in physiological

saline or injected in the undiluted form. All

these methods were tried on all species tested.

Only two of the twenty-one species of scor-

pion. i.e. Ceutruroides sculpturatus Ewing and

Ceutruroides gertsc-hi Stahnke, cause a strych-

nine-like reaction. These are midle-sized forms

and of a very slender morphology. So far these

two species have been reported from only the

southern part of the state, with one exception.

This was a sculpturatus taken in the bottom of

the Grand Canyon. In general this species has

been recorded from Tucsou throughout the Casa

Grande and Salt river valleys as far West as

Yuma, north to Wickenburg, with Miami and

Globe its eastern limit. Gertschi is common in

the southeastern corner of the state overlapping

in range with that of sculpturatus throughout

its western range extremities. A general descrip-

tion of the reaction produced by the venom of

these two species on white rats is as follows

:

Within a few minutes after injection of the

poison, the rat shows signs of nervousness by a

gentle alternate patting of the front feet on

the floor of the cage. Then there appears to be

an itching in the nose as the rat frequently goes

through vigorous cleaning reactions over that

region. Soon after, the animal begins to sneeze

and the nose may drip a colorless fluid. The

sneezing continues and finally developes into

convulsive reactions. At this time the animal

is very sensitive to touch, so that even though

the fur be only touched lightly the animal

jumps and squeals. It is also worthwhile to

note here that convulsion may be induced sooner

than usual by the mere touching of the animal.

The rat will frequently insert the toes of its

front feet into its mouth as though trying to dig

out some object from its throat. The convulsive

reactions become quite severe so that a violent,

involuntary jumping occurs every few seconds

wtih short periods of relaxation. During such

convulsive reactions the animal will squeal as

though in pain. The jumping gradually lessens

as the hind legs become inactivated. The

animal, now frequently recumbent, finally re-

mains on its side, tetanic contractions take place

at the extremities, and death may soon follow.

If the animal succumbs within ten to fifteen

minutes, the above picture gives an idea of the

syndrome, but if death is prolonged, excessive

oral secretions are given off. These secretions,

the source of which has not been definitely de-

termined, may become so extensive that the

mouth becomes quite frothy and frequently the

fluids will spread over the floor of the cage

so that the fur of the recumbent animal becomes

saturated with the creature’s own secretions. A
wheezing, especially on inspiration, may ac-
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company this excessive oral secretion. Death

may thus occur within an hour or it may be

postponed for ten to twelve hours, or the animal

may finally recover. Between the inception of

toxicity and death, the animal may lose from

2.0 to 7.8% of its weight, the average loss being

3.3%. No relation seems to exist between the

length of this toxic period and the weight loss.

Death does not seem to be due to exhaustion

since the animals that have had extremely

severe convulsions over a period of several

hours finally recover even though they appear

to be at the point of death. It is likewise doubt-

ful that death occurs as a result of pulmonary

edema since some animals that succumb do not

show distinct indications of such. Futhermore,

preliminary tests of the blood in vivo and in

vitro do not show hemolysis.

Although the above syndrome can be said to

be characteristic of the scorpionism induced by

the venom of C. sculpturatus and C. gertschi,

yet variations from this pattern occur occasion-

ally. Although an attempt has been made to

control such variables as quantity of venom,

health and weight of the experimental animals,

and place of injection, still some animals have

died without having convulsions, while still

others have suffered both severe convulsions and

excessive oral secretions without succumbing.

The differences have been so definite as to al-

most suggest the possibility of three factors

whose presence in the venom is variable.

Another interesting observation is the re-

action to the quantity of the venom. Sometimes

the venom equal to 1/3 scorpion acts as a

M. L. D., while other times the equivalent of a

whole scorpion will not produce death. When
the venom of ten scorpions is injected into a

single animal, the reaction is no more severe,

nor does death occur more quickly than when
smaller amounts are used.

TREATMENT
First aid has been successfully rendered scor-

pion victims by the writer through the use of

cold therapy. In no case, when this treatment

has been used intelligently, have victims of

C. sculpturatus suffered the usual effects of this

scorpionism. He has also successfully used the

same treatment in the case of black widow

poisoning.

In the case of advanced scorpionism, the

Mexican anti-scorpion serum* has been employed

with very excellent results by physicians of the

Mesa, Tempe, and Buckeye communities, as well

as others throughout the state. During the past-

year, since the concentrated serum in the 5 c. c.

ampoules has been used at the Southside Hos-

pital, Mesa, Arizona, no untoward effects have

been experienced by the patients. Furthermore,

no deaths have occurred at the hospital from

scorpionism since the serum has been in use.

Mesa Union High School.

1 Variously known as the sun spider, sun scorpion, wind
scorpion, and incorrectly referred to as the “vinegarroon

2. Ewing, H. E . Observations on the habits and the injury
caused by the bites or stings of some common North American
arthropods. Amer, Journ. Trop. Med. 8 (1): 39-62.

3. Determined with key in Pratt's Manual of the Common
Invertebrate Animals. 1935, P Blakestons Son & Co.

* The serum may be obtained from the Institute of Hy-
giene of the Department of Health, Popotla, Mexico, D F.

Behavior Problems in Children

M. K. WYLDER, M. D.

Albuquerque, New Mexico

Q I NCE behavior in all its aspects is a purely

^ medical problem and confronts each and

every one of us both at home and abroad, in our

own children and in the children who are under

our care, 1 feel that it is of sufficient import-

ance to discuss using plain ordinary terms,

avoiding t lie mystical maze of the psychiatric

nomenclature.

A behavior problem is somewhat like a de-

ficiency disease. Something is lacking or was

Presented before the New Mexico Medical Society at its

Fifty-ninth Annual Session, at Raton, N. M., May 26-28, 1941.

lacking that led to the problem. At present fifty

percent of the hospital beds are filled as the

result of some type of mental disorder
;
and

with tbe stress and strain that is gripping the

whole world, the uncertainty which surrounds

everybody, we may expect more trouble ahead.

Solving a behavior problem in the child pre-

vents a mental abnormality in tbe adult. Most

of the mental nervous breakdowns of adults had

their beginning in infancy. A calm, cool, deliber-

ate mother has calm children; just as a quiet,

calm school teacher has that kind of a room.



July, 1941 Southwester n Medicine

The nervous, cranky teacher has a room full

of little devils.

That child psychology is studied more than it

is practiced was illustrated by a picture I saw

the other day—a father with his ear pressed

against the radio and the mother doing all she

can to quiet Johnnie who is yelling like an

Apache on the war path. The father yells out

“Choke that brat, I am listening to a lecture on

child psychology”. And God knows he needed

to.

You are perhaps all familiar with the story

of the lad in the department store at Christmas

time, who planted himself in a toy automobile

and when the parents were through shopping

and ready to go, they called the little dear, but

he wouldn’t budge. The salesman and the floor

walker tried to persuade him but to no avail ;

when a man standing near saw the dilemma and

by way of introduction said, “1 am a child

psychologist and if 1 can help you I will be

more than glad to”. ITis offer was welcomed by

all, he whispered a few Avords to the little

tyrant, who immediately jumped out, and said,

“Well, let’s go". Later after much coaxing

they got out of him Avhat the magic words of the

psychologist were. They were, “You little

—

if you don’t beat it, 1 'll kick you into the middle

of next week”.

Mental things are intangible. What you do or

don ’t do—what you say or don ’t say constitutes

your behavior. We spend our time and effort

trying to get Avhat Ave Avant now or ultimately.

There is no fundamental difference betAveen an

infant and an adult, only the adult does not

make his play so obvious. He keeps his cards up
close and tries to keep you from guessing Avhat

he is trying to accomplish. When Ave say a man
acts like a baby, we mean he lets you knoAV

exactly what he is after.

SECURITY
A new born infant reacts to his environment

by crying for everything he wants. He has no

language but a cry. He develops fears, and the

more fears he develops the more he cries and
the more apt he is to be nervous.vOne of the

favorite Avords of the spell binders and crooners,

is security. So I feel 1 am using a splendid word
Avhen 1 say the baby must have security. He
must feel that his place in the home is secure,

that he can rely entirely upon the love and care

of his parents; and if he does have this feeling
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of complete security, he Avill not develop fears.

You cannot haAre security without a feeling

of satisfaction in what you are accomplishing,

and you must make the child feel that you are

satisfied with Avhat he is doing. But in order

to be of any value, this approval must be de-

served. When he does do something Avell, let

him knoAV that you approve. Common sense,

religion, philosophy of life, the pay check, the

pat on the back, are all aids in making us

satisfied Avith our accomplishments and keep our

feet on the ground. I believe that healthy mental

groAvth is more important than healthy physical

growth—however, they both go together. A
mental breakdown is more to be deplored than

a physical breakdown. I sometimes wonder that

more babies are not nervous. We forget that

they are individual human beings, and so

scientific have Ave become that Ave treat them

like machines. They must be bathed at a certain

time, fed exactly every four hours
;
they must

take so many calories in so many minutes. Their

boAvels must move so many times a day and the

stool must be dark brown and the consistency of

putty. If they don’t, the poor distracted mother

often puts food in at one end of the alimentary

canal and washes it out at the other. Should Ave

then be surprised that the infant responds in

terms of fear and anxiety ?

The feeling of security can of course be

carried too far—as the child grows older he must

learn to depend upon himself and to make some

decisions for himself. Because complete security

except to the helpless causes demoralization.

That is Avhy direct relief except to the helpless

is a miserable failure.

Up to adolescence the child is interested al-

most entirely in himself. After that his interest

broadens and he becomes interested in others

and in the opposite sex. He then begins to ac-

quire traits of honor, honesty, and square deal-

ing, the standards of the adult.

Hate is only a natural response and should

cause no surprise. Do not be discouraged if

your child lies, steals, talks back, sucks his

thumb, bites his nails or sometimes mastur-

bates—many of them do. A child must grow up

emotionally as well as physically. When he

gets a little older and asks about sex, he is told

never to talk about that. As a result he goes out

and gets the information from the worst possi-

ble sources. It should be explained in terms he

can grasp.
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NEEDS OF THE CHILD
What t hen does every child need if he is to

thrive and develop as we would have him:

First: Physical health and mental health,

these must go together and to obtain them he

must have

a. Security. He must feel that lie is loved and

wanted. Affection must he sincere, approval

must be deserved, and he must feel that this

is acquired by his own efforts as the result of

merit on his part.

h. lie needs courage to face the realities of

life, and the ability to get along with all types

of people.

c. He needs opportunities that lead to

achievement, and he must be made to feel that

his achievements are recognized.

d. He needs independence according to his

age. Life is a transition from the dependency of

infancy to the independence of adult age. When
these fundamentals are not met we court

disaster.

POOR BEHAVIOR
One important cause of poor behavior is

fatigue. When a child is tired he kicks his dog,

slams the door, talks hack to his parents. When
lie lies it is because of fear; he is not sure how
the truth will be received so he lies out of it.

Truancy is the inability to meet problems so

he runs away from them. He wets the bed be-

cause he has never been praised for a dry one,

but the wet bed gets lots of attention. If we
didn’t notice the wet bed but bragged on the

dry one we would do much better.

Temper tantrums get the attention of the

whole household. When every other trick fails

destructiveness will get attention.

Negativism is usually the result of too many
orders. They give the child a feeling of in-

adequacy and he balks.

Procrastination is acquired when the child

knows that if he waits long enough someone will

solve the problem for him.

Quarrelsomeness among children of the same

family is very common. If you separate them
and don't let them play together they will soon

want to be together. We all want what we are

denied.

Head banging is another effort to attract

attention. If a child is physically normal and

fundamental needs are met, disregard it en-

tirely. The same is true of breath holding.

A small child first wants to play by himself,

later he wants to play by himself but with other

children around. Later he wants to play with

other children and this is a great education.

They learn to make things, to give and take toys

and invent games to play. Toys are usually too

complicated, and most children like worn out

kitchen utensils better than high priced toys.

COMMENT
We talk about heredity and environment, and

they all have their place, but we see two chil-

dren in the same home, with the same parents,

the same sex and the same environment, vet as

different as day from night. Why?—How do

you explain it. Well remember this and don’t

forget it, they are individuals; and thank

God they are individuals and that they are not

all alike.

The time spent in solving behavior problems

will pay dividends throughout the entire life

of the individual. The ones who cannot be

handled in infancy and childhood grow up to

be the misfits who fill our relief rolls, alms-

houses, nervous institutions and the hospitals

for the insane.

You don’t have to be pediatrician, you don’t

have to be a psychiatrist; but, if like Abou Ben
Adam, you love your fellow man, take an inter-

est in these little problems, help these poor dis-

tracted parents, you can do nothing that will do

more real good, that will draw you closer to your

families, or give you that feeling of satisfaction

that comes to all of us and is one of the greatest

rewards we ever get—the feeling that we have

been of some help to some one.

First National Bank Bldg.

PLAN NOW

To Attend

SOUTHWESTERN
MEDICAL ASSOCIATION

El Paso

Nov. 20, 21, 22

(Information on page 210)
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Gold Therapy in Chronic Atrophic Arthritis

HARRY E. THOMPSON, M. I).

and

BERNARD L. WYATT, M.D.

Tucson, Arizona

OLD therapy in arthritis lias been reviewed^ recently by many investigators
1

’

2
’

3
’
4

'

5

,
since

the earlier publications of Forestier'v , Slot and

Deville
8

,
and Pemberton9

. It appears timely to

record our observations of gold therapy on a

group of twenty-six patients with chronic

atrophic arthritis in whom conventional forms

of therapy had failed.

Since these refractory patients were studied

before the institution of gold therapy, we were

familiar with the general course of this disease.

The duration of the disease was three or more

years in all cases. Twenty-five patients were

adults and one was a four year old child.

This study includes fifteen patients who re-

ceived gold sodium thiosulphate (Searle) in

weekly intravenous dosage of 50 mgm (5.0 c. c.)

for twenty doses, or a total of 1.00 gm. Three

of this group were given a similar second course

of gold at the same level. Eleven patients were

given gold sodium thiomalate (Myochrysine),

intramuscularly, at a 50 mgm level at weekly

intervals. One of this latter group received a

second similar course of gold. Preliminary small

“test doses" were employed.

RESULTS
To check on possible reactions, the patients

were examined and questioned immediately

prior to as well as after each injection. Labora-

tory examination before each injection included:

erythrocyte, leukocyte and hemoglobin deter-

minations, coagulation and bleeding times, sedi-

mentation rate (Westergren), complete urine

analysis and serum cholesterol.

The results of treatment are summarized in

the accompanying table. For purposes of com-

parison they are listed as : Not Improved, Im-

proved and Quiescent. Improved was indicated

by definite objective improvement in disability

and swelling. Quiescent indicated continued

freedom from pain, swelling and disability due

to active arthritis plus a normal sedimentation

rate.

The results may be stated as follows: In U.ie

group of fifteen cases receiving gold sodium

* From the Wyatt Clinic and Laboratories.

thiosulphate, seven patients experienced no

benefit. Gold was discontinued in four of these

seven because of reactions. Five patients ex-

hibited marked improvement and three became

quiescent. Tn the eleven patients of gold sodium

thiomalate group, three patients received no

relief. Two of these three had reactions requir-

ing interruption of chrysotherapy. Four pa-

tients exhibited marked relief and four became

quiescent. Totals on these two groups were as

follows : Ten were not improved, nine were

markedly improved and seven became quiescent.

Of these seven patients six have remained

quiescent for one year or longer and one has

had a mild recurrence after six months. In these

totals were included four patients who received

no benefit from one series. These were given a

second series after an adequate rest priod. Two
of these four exhibited marked improvement,

one became quiescent and one showed no change.

Reactions of a mild transitory character were

frequently noted in this study. SeArere reactions

requiring permanent discontinuance of gold

were noted in six patients. The severe reactions

observed were as follows: hepatitis with jaun-

dice and urticaria, one; nephritis, one; cardiac

decompensation and nephritis, two; severe

gastro-intestinal symptoms, one; and continued

marked exacerbation of all arthritic symptoms,

one. All of these patients recovered. However,

since the toxicity was marked, no further gold

therapy was attempted.

DISCUSSION
From this small series it is apparent that gold

does have a definite value in the treatment of

chronic atrophic arthritis that is refractive to

other forms of therapy. It is also apparent that

the administration of gold, even under strict

medical supervision, is hazardous and reactions

may be expected. Naturally, the question arose

in this study, would not a greater percentage of

patients have been benefited by greater total

dosage or more frequently repeated doses? Our
observations on the four patients receiving two

series indicate that they would. However, in

view of the apparent dangers at the dosage level
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here employed, despite adequate medical and

laboratory supervision, there seemed to be no

indications to employ gold at higher and more
toxic levels.

It is worthy of notice that induced jaun-

dice
10

’

1
' has given better results than gold

therapy in refractory cases of chronic atrophic

arthritis without any evidence of toxicity. It

should also be noted that we reported
12

equally

good results on a large number of chronic

atrophic arthritics treated conventionally with

no attendant dangers. Therefore, it appears that

gold therapy should be reserved for those pa-

tients in whom non-toxic and safer methods

have failed.

SUMMARY
Gold therapy was employed in twenty-six pa-

tients with chronic atrophic arthritis in con-

junction with routine therapy. Gold sodium

thiomalate was given to eleven patients, intra-

muscularly, at weekly intervals at a dosage

level of 50 mgm per dose to a total of 1.0 grain.

Gold sodium thiosulphate, given intravenously,

was similarly employed in fifteen patients of

the same type.

Since there was little difference in these two

groups, the results may be summarized as fol-

lows: Ten patients exhibited no improvement,

nine patients exhibited marked improvement,

while seven patients became arthritically inac-

tive or quiescent. Of these seven, six remained

quiescent for one or more years and one had a

mild recurrence after six months. Severe reac-

tions requiring permanent discontinuance of

therapy were observed in six patients.

CONCLUSIONS
While the series reported is small, the fol-

lowing remarks seem warranted

:

1. Gold therapy has a definite value in the

treatment of refractory cases of chronic atro-

phic arthritis.

2. Gold therapy is dangerous at all dosage

levels and its use is followed by reactions even

under strict medical and laboratory supervi-

sion. Therefore, it should be employed only

when other and safer methods of therapy have

failed.

1800 East Speedway.
Results of Gold Therapy

Improvement
Qui-

No. None Marked escent
Gold sodium 1 -f- 2 series
thiosulphate
group 2 — + — 2 series

3 — + —
4 + — — . discontinued
5 + — — discontinued
6 + — — discontinued
7 + — — •

8 — — + 2 series
9 + — — discontinued

10 — — +
11 + — —
12 — + —
13 — — +
14 — +
15 — + —

Total 7 5 3 4

Gold sodium 1 — +
thiomalate
group 2 — + —

3 + — discontinued
4 + — — discontinued
5 — 4-

6 — + — 2 series
7 — +
8 — + —
9 — 4- —

10 + — —
11 — — 4-

Total 3 4 4 2

Totals
both groups 26 10 9 7 6
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The Dangers of Sulfanilamide

c. G. SATjSBURY, m. I).

Gan ado,

D IJ. Oliver Wendell Holmes once said that,

“I firmly believe that if tbe whole materia

medica as now used could be sunk to tbe bottom

of the sea, it would be all the better for man-
Read before the Fiftieth Annual Meeting of the Arizona

State Medical Association, Phoenix, Arizona, April 18th, 1941

Arizona

kind and—all the worse for the fishes." This

outburst was probably prompted by the in-

difference of the physicians of that day toward

the dangers of the official drugs of the pharma-

copeia.
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Wlien one observes the careless manner in

which many of our most potent modern drugs

are prescribed and their actions followed up and

observed, Dr. Holmes’ admonition seems almost

as pertinent today as one hundred years ago.

Six years ago sulfanilamide was a compara-

tively unknown drug. Three years later about

187 tons of this drug were sold in the United

States, much of it over the druggist's counter.

This year the sale of drugs in the sulphona-

mide group may easily exceed a million pounds.

This amount in dynamite would represent the

acme of safety as compared with the potential

damage and destruction of human life of such

a huge amount of an invaluable but treacherous

drug in unskilled or indifferent hands.

In 1937 one of the great tragedies of medical

history was brought about when at least 73

persons lost their lives due to the improper

compounding of sulfanilamide with other

agents. One of the physicians who innocently

prescribed this mixture to his patients saw six

of them die before his very eyes and one of these

a life long friend. He had this to sav about

this experience; “Nobody but Almighty God
and I can know what I have been through in

these past few days. I have been familiar with

death in the years since I received my M. I)..

from Tulane University in 1911. Any doctor

who has practiced medicine for more than a

quarter of a century has seen his share of death,

but to realize that six human beings, all of

them my patients and one of them my best

friend are dead because they took medicine that

1 prescribed for them innocently and to realize

that that medicine which I had used in such

cases had suddenly become a deadly poison;

well, that realization has given me such days and
nights of mental and spiritual agony as I did

not believe a human being could undergo and

survive.”

Within the last two or three weeks I presume
most of you have received a belated hurry call

asking you to help locate another lot of an im-

properly compounded sulfanilamide prepara-

tion. But as catastrophic as are the consequences

of improper compounds sent out by drug houses,

the loss of life due to the lack of even the

simplest precautions on the part of doctors pre-

scribing sulfanilamide or its derivatives must
dwarf even our mounting toll of automobile

fatalities into insignificance.

It is not the purpose of this brief paper to

enter into a lengthy discussion of the various

complications caused by the administration of

drugs in the sulphonamide group, but rather

to draw attention to a few of the more common
toxic manifestations and tin' necessity of keep-

ing a very close check on the condition of the

patient during and following treatment.

r ii our own experience, dealing as we are

largely with Indians, some of whom come long

distances and most of whom neither read nor

write English, we have long since made a prac-

tice of not prescribing sulfanilamide, sulfapyri-

dine or sulfathiozole unless the patient remains

in the hospital during and a few days following

treatment. Daily blood and urine examinations

are rigidly adhered to during this period.

We never hesitate to use these drugs where in-

dicated but we try to surround the patient with

every safeguard while under treatment.

Recently a patient came under my observa-

tion who had a prescription for 100 five grain

sulfanilamide tablets filled thirteen times. The

patient said he had never had a urine or blood

examination.

Some time ago while vacationing in California

I called on an old friend who had been under

treatment for a streptococcic throat infection

for about two months. It appeared he had been

under sulfanilamide treatment practically all

this time and no blood or urine examination had

been made.

This man was at death's door but when he

changed to another physician who took the

trouble to find out what was going on and in-

stituted proper treatment this friend fortunately

made a rapid and complete recovery.

These drugs are invaluable when handled

with proper respect. We have all seen them
work miracles with streptococcus and staphylo-

coccus infections, pneumonia and meningitis,

with gonococcus infections and many other

serious conditions. But, one wonders whether or

not the great good done is not neutralized in a

very large part by careless administration.

We are all familiar with such toxic mani-

festations as cyanosis, headache, dizziness, drug

fever, skin rashes, nausea and vomiting. These

can all be observed by the patient himself al-

though he may not be able to evaluate their sig-

nificance. Then, such complications as acute

haemolytic anemia, agranulocytosis, peripheral

neuritis, dermatitis, acidosis, renal complica-

( Continued on Page 219)
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HAIL TORONTO!
The morgues of Toronto held no diphtheria-

choked babies last year. The hospitals of that

city of 800,000 are not now caring for tiny

crippled bodies that, were scourged by this baby

choker, but managed to live. No sorrowing

mothers and fathers visit little wind-swept

graves, grieving for tiny hands stilled forever

by a disease that could have been prevented.

No doctors in Toronto had to curse impotently

last year watching some tow-headed youngster

turn blue and cold and dead under their very

eyes, because they were called too late. No doc-

tor had to face that appealing, reproachful stare

in a baby’s eyes that comes there just before the

last gasping spasm of the diphtheria-torn body.

No, none of these sad, bitter tragedies did the

city of Toronto harbor in 1940. In fact, not one

case of diphtheria occurred there in that year.

Happy Toronto! And all because of a highly

efficient Department of Health, headed by Dr.

Gordon Park Jackson. For several years an in-

telligent educational campaign has been fostered

-and the fruit was harvested in 1940. Babies

and children were immunized, retested, checked

in every way.

Medicine July
,
1941

This record could be duplicated in every city

of North America. Why isn't it? Well, El Paso

physicians must recall with distaste the hue and

cry raised by the ignorant, the cultists, the fake

religionists, the mis-informed newspaper “Col-

umnists”, every time sweeping measures of im-

munization have been advocated in the past few

years in their city. It's high time that tolerance

of damned fools be withdrawn. And a start has

been made in New England, cradle of one of

the most stupid of all fake religions, where a

“practitioner” was recently sentenced for mur-

der in the second degree for interfering with

the procedures of a, physician, and thereby

causing a death. Yes, it's time to lose patience

with the quacks and would be's and God-saker’s.

It should not be safe any more to sabotage the

people’s health, anywhere, anytime, in any

fashion.

NEW TYPE OF MEETING
According to a preliminary announcement by

Dr. Louis Breck, secretary of Southwestern

Medical Association, this year's session will be

taught by faculty members chosen from one

medical school—Northwestern University. This

novel method of correlating all papers on a pro-

gram is not new, as several other societies have

sponsored such meetings with much success. The

chosen speakers build a complete program for

a session, dovetailing each presentation with all

others. Two years ago the faculty of Baylor

Medical College furnished the speakers for the

entire program of the Mississippi state society,

the meeting being judged afterward as highly

successful from every standpoint.

Speakers engaged to date are

:

Dr. Loyal Davis—Neuro-surgery.

Dr. Harry Culver—Urology.

Dr. Carl Meyer—Surgery.

Dr. Walter P. Hadler—Medicine.

Dr. Tom Galloway— Eye, Ear, Nose and

Throat.

Dr. Stanley Gibson—Pediatrics.

Dr. James P. Simonds—Pathology.

The speakers are all on the faculty of medi-

cine at Northwestern University. All are lead-

ers in their fields. Members of the Southwest-

ern Medical Association are assured of a bal-

anced, correlated post-graduate session of two

and a half days.
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The dates for this year’s meeting have been

set as November 2D, 21, 22. The place is El

Paso. Further information regarding exhibits,

reservations, etc. may be had by addressing the

secretary, Dr. Louis Breck, Roberts-Banner

Building, El Paso.

FROM WAR’S ILL WIND
Out of the woe and misery of war may arise

certain stimuli to scientific research that will

ultimately bring benefits to humanity.

For some time the phenomena of epilepsy

have intrigued the fancy and plagued the curi-

osity of medicine’s best investigative minds.

The grand seizure, with convulsions and coma,

is thought to affect V2% of the population of

the United States, or about 600,000. But, worse

for posterity, about 12%, or 16,000,000, are af-

flicted with the latent type of epilepsy. They

may never experience a seizure, yet are possible

transmitters of the disease to their lineage.

However, under certain physical and mental

stresses, any of those so afflicted may suddenly,

and without warning, experience the so-called

“black-out” or momentary lapse of conscious-

ness. In many occupations this would be of no

great moment. But, in the demanding job of

piloting a military airplane, the latent epileptic

would obviously be a great potential risk. There

could he failure to accomplish the mission, death

to pilot and other personnel, needless destruc-

tion of property. Things happen fast at 500

miles per hour—a speed attainable by certain

war planes used in the present conflict. There is

likewise a distinct possibility that some of the

crashes involving cadets while undergoing train-

ing have been caused by epileptiform episodes.

Obviously money, time and lives could be

conserved if there existed an adequate selec-

tion method, whereby prospective candidates for

the air services could be eliminated at the orig-

inal examination if they had latent epileptic

tendencies. Many tests have been devised, psy-

chological, mental and physical, in an effort to

gain some knowledge of disqualifying criteria.

One of the latest procedures bearing some prom-

ise is the study of brain waves, employing the

electroencephalograph.

In 1929 Hans Berger of Jena began the study

of recorded human brain impulses in the form

of wave lines. Within a few years he had com-

piled a large collection of brain wave lines, and

through exhaustive analysis determined that

these waves fell into well-defined, recurring pat-

tern groups. Davis, of Harvard University, was

one of the early American investigators. Gibbs,

Gross and Forbes, of the Harvard group, have

contributed much to the development of the

American research.

The electroencephalograph is composed of a

receiving device, amplifier and a recording ap-

paratus. Electrodes fastened to the head of the

person under test transmit the minute electrical

impulses from the brain via delicate copper

wires to the receiver and amplifier. The im-

pulses are amplified to 10,000,000 times original

voltage. The impulses are finally recorded as

waves on a tape or film, where the resultant

picture may be measured and studied.

In addition to enabling the expert to suspect

epileptiform tendencies in a subject, the ap-

paratus may make it possible to more efficient-

ly diagnose and localize other brain afflictions

such as tumors, clots, abscesses.

The British are using the electroencephalo-

graph in testing student pilots of the Royal Air

Force. In the United States the Army at Ran-
dolph Field and the Navy at Pensacola have

been conducting extensive studies with aviation

cadets. Research at Boston, under WPA grants,

is now aimed at establishing normal criteria.

The test is becoming a part of the routine exam-
ination of patients at several American hos-

pitals. Possibly such an analysis may one day
be quite as important in the diagnostic proce-

dure as X-rays. So, out of the ill winds of war
may yet blow some good for mankind.

HEALTH EXAMI NATIONS
“What is the economic value of a health

exammination ? Perhaps as valuable as life

itself to the man who discovers thereby a

cancer in its curable stage. And if the can-

cel -

is cured, not only does the individual

benefit, but so does any company having

insurance on that man’s life.”

The Life Extension Examiners, proceeding in

accord with the above, are arranging to examine

10,000 policy holders of several insurance com-

panies. A statistical study will be made of the

longevity of the groups examined and not ex-

amined. It is hoped to demonstrate the actual

value of health examinations to both the policy

holder and the policy issuer.

If it be shown that worth-while mortality

savings accrue from money spent by the com-
panies for periodic examinations of their policy

holders it is expected that more companies will

authorize such examinations, and a valuable

contribution will be made thereby to the health

of the nation.
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Special Section

Arizona State Medical Association
PRESTON T. BROWN, M. D., Associate Editor

403 Professional Bldg., Phoenix, Arizona

URETERAL STONE WITH MARKED
PYELECTASIS AND MEGAURETER
CHAS. N. PLOUSSARD, M. D„ P. A. C. S.

Presentation of Case No. 4-2908

Patient is a white female, age twenty-six,

enters hospital conscious and rational under
service of Dr. Stump on November 20, 1940

with the following history of chief complaint:

She states her trouble began six years ago with

attack of pain in left side, which was severe

in her back and referred down into bladder.

These attacks have been intermittent and varied

as to frequency, severity, and duration, but al-

ways the same as to location. She states she

just “wore out” the pain. It would leave and
between attacks she would feel pretty good.

About two years ago the attacks began to get

more severe and she would take pain medicine

with but little relief. She saw a doctor at this

time and he prescribed pain relieving medica-

tion. Nocturia was not constant, although pres-

ent at times.

She again consulted a doctor about one month
ago, because the pain became more severe. She
never noticed any blood in the urine, no diffi-

culty in urination, no nausea or vomiting, and
no diarrhea or constipation. Her doctor advised

hospitalization for observation and treatment.

PAST HISTORY
Measles, mumps, whoopingcough, chicken pox,

and flu. No operations or injuries. She states

her general health has been pretty good.

PHYSICAL EXAMINATION
A well developed, well nourished adult, white

female, and not in any great amount of pain.

The phyisical examination revealed nothing of

importance except tenderness in left kidney re-

gion in the back and tenderness when left kid-

ney was palpated.

Patient seen in consultation with Dr. Stump
on November 22, 1940. preparatory to schedul-
ing her for cystoscopic examination. The urin-

ary findings of a catheterized specimen showed
four plus albumin and several hundred pus
cells per field. With pain beginning as given
in history and tenderness in left kidney and
ureteral area with no response to all types of

month medication, the pathology was unques-
tionably in left kidney and ureter, and complete
cystoscopic investigation was advised.

Presented before the Good Samaritan Hospital Staff. May
26 . 1941 .

LAB. FINDINGS ON ADMISSION
1. Urine as just given.

2. W .B. C, 7,800—Polys 86, Monos 14%,
and Ilemo 79%.

3. Wasserman and Kahn were negative.

Cystoscopic examination was done on Nov.
23rd. The cystoscope passed easily into the

bladder causing no discomfort, 1-500 nupercaine
used as an anaesthetic locally. The bladder
mucosa was intensely reddened throughout but
chiefly in trigonal area. No stones or tumors in

the bladder. The right ureteral orifice was
easily located being somewhat elevated and
reddened and it was easily catheterized. The
left ureteral orifice was located on the superior-

lateral surface of a ureterocele. The catheter

passed into the orifice and apparently the cath-

eter passed easily up to the kidney pelvis. Spec-
imens were obtained from each kidney. Patient

transferred to X-ray room.
Because of rapid continuous drainage from

left catheter, suggesting a retention in left side,

suction was applied to catheter with syringe
before introduction of opaque media thru
catheter. There was approximately 300cc of

urine containing much pus which was removed
thru left ureteral catheter before injecting dye.

This fact brings out an important point in

Illustration No. 1
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connection with retrograde ureteropyelography.

Namely the removal of as much of the contents

of the pelvis of kidney and ureter as possible

before injection of opaque media. Much reten-

tion interfers with good roentgenograms in that

the kidney and pelvis is filled before much
opaque material is introduced and it dilutes the

opaque fluid so that clear shadows are not

obtained.

A plain film taken before injection of opaque
fluid showed catheter curled up in what was
apparently a dilated portion of the urinary
tract other than the bladder because 1 was
certain the catheter was being fed into the left

ureter. An opaque rounded object was seen on
plain film in contact with catheter which is a

large stone probably in lower left ureter.

Illustration No. 1—After injecting about
150cc of diodrast thru left uretal catheter under
fluoroscopic guidance the fluid outlined an
enormous ureter only filling it about half way
to kidney. It looked as if we were doing a

barium enema examination by the size of the

ureter. Nothing was outlined above until pres-

sure was applied on abdomen over lower portion
of ureter and the upper ureter and kidney
pelvis literally filled with a “gush”.

Films were taken in prone and upright posi-

tion show an enormous mega ureter and marked
pyo-hydropephrosis. Films taken in the upright
position show considerable nephrooptosis.

Illustration No. 2 — Urinary findings from
specimens obtained by cystoscopic: Left

277ec+, albumin, much pus, no T. B., Sp. Or.

1.005.

Many mixed organisms— cocci and bacilli.

Illustration No. 2

Right—8ce, albumin+, few pus and gram+
cocci, no T. B.

A retrograde ureteropyelogram was not done
on the right side.

Three days later an intravenous pyelogram
was done to determine condition of right kidney

and to determine if left kidney had any excre-

tory function.

X-RAY REPORT AND DIAGNOSIS
Rapid excretion of dye thru right kidney and

some function still on left.

Blood—Non Protein, Nitrogen 26. Normal
20-35; Urea Nitrogen 11 mgm., Normal 10-15;

Creatinine 1.9 mgm., Normal 19-2.

Some infection and inflammation in right

kidney, with left kidney showing some function

as shown by the excretion of intravenous

opaque dye, and the blood nitrogenous products
being with normal limits, we thought that more
conservative surgery was the procedure of

choice and we decided to do a ureterolithotomy
with drainage with the idea of nephrectomy
later only if indicated.

Twelve days after admission during which
the temperature range of septic type was from
97.6° to 101.2°. pulse 76 to 120, and respiration

not much change. We did an extra peritoneal

ureterotomy.

Under pentothal anaesthesia an incision was
made in the lower quadrant parallel to Pou-
part’s ligament and about one and a half inches

medial to the anterior superior spine of ilium.

The fascia and muscle was opened and peri-

toneum exposed with blunt dissection and with
gloved finger the peritoneum was reflected

medially and raised from the iliac vessels ex-

posing the ureter, which was about Wi" in

diameter and flattened out. A portion of the

ureter was mobilized and palpation down the

ureter revealed the hard rounded object we took

to be the stone in the lower end of ureter. The
ureter was opened and a stone-grasping forceps
passed into ureter lifting the stone from its

bed. The lower ureter was washed rather forci-

bly with saline in order to remove any pieces

that may be there. Few pieces were washed out

which were evidently flakes from surface of

the stone. The finger was passed into ureter to

orifice and guided a flexible graduated probe
thru orifice into bladder to dilate orifice. A
No. 1-1 urethral catheral was directed downward
into the ureter thru the ureteral orifice and into

bladder and left in. Another was passed up-
ward into the kidney pelvis. Illustration No. 3.

The ureter was closed with chromic cat gut
around catheters marked upper and lower, and
fastened to drainage bottle. Rubber tissue

drains to retroperitoneal space and wound closed
in layers. Pulse from 80-95 during operation.

Some interesting brief post operative notes:

1. Temperature range P. ( ). 97.8° to 99.6°.

2. Drainage from catheter in bladder about
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tlie same as from catheter in kidney although

patient was voiding from lOOcc to 500cc at a

time and approximately 3-6 times in 24 hrs. in-

dicating, I believe as shown by intravenous

pyelogram, that the right kidney is excreting

more urine than the left.

The catheter going into bladder thru ureteral

orifice removed on 1 he fourth P. 0. day.

3. Drainage thru catheter to kidney increased

showing reflux of urine thru orifice into left

ureter and patient voiding less amount in 24

hrs.

4. Rubber tissue drain removed on 6th P. 0.

day.

5. Remaining catheter in left kidney pelvis

removed on Oth P. 0. day.

6. All stitches were taken out on 10th P. 0.

day.

7. At no time during the post operative

period was there much urinary drainage thru

wound and on December 17, the 15th P. 0.

day patient was up and around, wound healed,

and she went home.

FOLLOW-UP NOTES AND PROCEDURES
On Jan. 3rd, 1941, two weeks after discharge,

her urine analysis showed: Straw; cloudy;

neutral; 1.012; slight trace of albumin; sugar

neg.
;
epithelial cells; no casts; occasional blood

cells; hundreds of pus cells; bacteria. Smear:
Many colon-like bacilli and few gram positive

bacilli. Patient was then readmitted for ureteral

dilitation.

INTERVAL NOTES ON HISTORY
She had felt fine since her operation no

nocturia, no burning, and no frequency when
she returned for dilitation of ureterovesical

orifice.

Under nupercaine (local) anaesthesia cysto-

scope passed easily. Bladder found considerably

injected, but in a much improved condition. The
right ureteral orifice was somewhat reddened

and swollen as was the left, but marked im-

provement was noted in the region of left

orifice since ureterolithotomy and dilitation. A
No. 6 ureteral catheter passed and practically

no retention noted. A bransford Lewis ureteral

dilator easily introduced into orifice and dilita-

tion was accomplished to almost full extent of

the instrument without tearing the orifice or

causing the patient any discomfort. Further
increase in opening was obtained by incision

of the orifice with the electrocautery using a

ureteral meatotomy electrode. Following this a

No. 11 ureteral catheter was passed into orifice

easily. She left the hospital next day.

SUBSEQUENT URINE EXAMINATIONS
Jan. 14, 1941: Straw; cloudy; acid; 1.010;

albumin neg. to nitric acid; sugar neg.
;
no casts

and no blood cells; 10-12 pus cells. Smear:
Many gram neg. and gram positive bacilli.

Feb. 24, 1941: Amber; cloudy; acid; 1.017;

slight trace of albumin ; sugar neg.
;
no casts

and no blood cells; 40-50 pus cells. Smear:
Many colon-like and few gram positive bacilli.

Mar. 24, 1941: Straw; cloudy; acid; 1.012;

very slight trace of albumin; sugar neg.; no
casts and no blood cells; epithelial cells; 10-15;

pus cells; Bacteria present.

Apr. 22, 1941 : Straw, cloudy; neutral
;
1.017

;

very slight trace of albumin; sugar neg.; no
casts; occasional blood cell; 5-7 puss cells; bac-

teria present.

Intravenous ureteropyetograms taken April

24th show

—

Illustration No. 4—Kidney and ureter still

quite large, but are definitely smaller than at

previous examination. Excretion of dye still

Illustration No. 4
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slow on left, but with enough being excreted

to outline the left side one must assume that

the left kidney is still doing considerable work
in view of the fact the patient is free from
pain and is in improved general health. The
urine on repeated examinations show only few
pus cells and albumin negative to very slight

trace and on June 6, 1941, patient was in excel-

lent health with normal urinary findings. We
must conclude from this paper that even in ap-

parently hopeless cases as far as kidney damage
is concerned it is well to assume a more con-

servative attitude in the management of some
of our cases. Follow up later may reveal con-

ditions which for relief may necessitate uretero-

nephrectomy, but with response to treatments as

here-to-fore given and observation from time
to time this patient should continue to enjoy
good health.

Professional Bldg.

Special Section

New Mexico Medical Society
L. B. COHENOUR, M. D., Albuquerque

Associate Editor

FIFTY-NINTH ANNUAL SESSION
Raton , N. M., May 26-28, 1941

(Preliminary Report!

Registration compared with that at the meet-

ing last held at Raton, in 1930, eleven years

ago, showed a large increase, this despite the re-

duction in the number of active physicians usu-

ally participants at the annual sessions caused

by call to the National Defense and the floods

with consequent bad road conditions.

Hats off to Dr. Carey B. Elliott, Chairman

of the Scientific Program, and other members

of the Colfax Medical Society for the very ex-

cellent arrangements and accommodations se-

cured in the Yucca Hotel, and for the fine sci-

entific program and entertainment provided.

The Resolutions Committee, Dr. W. P. Martin,

Chairman, expressed most appropriately the

sentiments of the visiting members for the

enjoyable days at Raton in the Resolutions

adopted the last day of the meeting, as shown

elsewhere.

The Committees were composed of

:

Scientific Program:

Dr. Carey B. Elliott, Chairman

Dr. L. A. Hubbard

Dr. C. S. Hart

Scientific and Commercial Exhibits:

Dr. L. A. Hubbard. Chairman

Dr. R. L. Fuller

Dr. Frank Olrich

Dr. I. B. Hards

Social and E ntertainment

:

Dr. C. S. Hart, Chairman

Dr. M. F. Smith

Dr. A. H. Follingstad

Dr. R. W. Hack
Dr. L. A. Thompson

Registration:

Dr. M. F. Smith, Chairman

Dr. II. B. Masten

Dr. T. B. Lyon

Financial :

Dr. F. C. Diver, Chairman

Dr. T. B. Lyon

Dr. O. J. Whitcomb

Reservation:

Dr. M. F. Smith, Chairman

Dr. O. J. Whitcomb

Dr. F. C. Diver

In his presidential address, Dr. Carl Mulky
(Albuquerque), referred to the rapid growth of

tuberculosis among the Spanish people in New
Mexico. He cited statistics to show that in 1934,

63 per cent of the tuberculosis reported in New
Mexico was among the Spanish people, where-

as, in 1939, this had increased to 78 per cent.

Welfare departments of the state are striving

diligently to curb the disease and Dr. Mulky

urged the co-operation of all physicians in a

united effort to overcome this health problem.

BUSINESS TRANSACTED
New Members Admitted—

Dr. W. Id. Peacock (Farmington)

Dr. J. II. Wiggins (Estancia)

Dr. G. H. Buer (Mountainair)

Motions Presented and Passed:

“Granting an honorary membership with-

out payment of dues to Dr. Z. E. Funk (Santa
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Rosa), who was an active member of the So-

ciety in good standing from 1918 to 1936. This

action will enable Dr. Funk to secure an af-

filiate fellowship in the American Medical As-

sociation.”

Authorizing the Secretary-Treasurer, Dr. L.

B. Cohenour (Alhucpierque) to settle with Dr.

R. 0. Brown, Chairman of the Legislative

Committee, unpaid bills incurred by that com-

mittee to the amount of approximately

$225.00.
”

“That The New Mexico Pharmaceutical So-

ciety
;
The New Mexico Dental Society

;
The

Nurses’ Association and The Public Health As-

sociation be invited to send a delegate to the

next Annual Meeting of the Society.”

“That the report of the Legislative Commit-

tee be accepted and that Dr. R. 0. Brown,

Chairman, and members of the Legislative

Committee be given thanks for their good work

in securing the passage of a Basic Science Bill,

and that the Committee be continued.”

“That a Committee of Three he appointed

by the President (two members to be from

Albuquerque), to make a survey of the facili-

ties that are possible or available in Albu-

querque to determine whether it is feasible for

the entertainment by the Society of the Rocky

Mountain Conference in 1943.”

“That on condition such report is favorable,

The New Mexico Medical Society extend an

invitation to the Rocky Mountain Conference

to hold its meeting in 1943 in Albuquerque.”

“It is the recommendation of this Society

that in those cases which are under the super-

vision or investigation of the New Mexico De-

partment of Public Welfare, the membership

of this Society give necessary medical care

without fees from that Department, and work

out among our County Societies some method

for medical care of the indigent.”

“That the dues of all members of the New
Mexico Medical Society who are called into

military service be suspended during the period

of such military service.”

RESOLUTIONS ADOPTED
“BE TT RESOLVED THAT, The New Mex-

ico Medical Society at its Fifty-Ninth Annual

Meeting at Raton, N. M., May 27, 1941, hereby

endorses the health educational program in

New Mexico of the National Youth Adminis-

tration.
’ ’

“WHEREAS, The New Mexico Medical So-

ciety is in sympathy with the aims of the

American Society for the Control of Cancer

and any movement for the dissemination of

information to the laity in regard to the Cancer

movement, yet

THEREFORE BE IT RESOLVED, That

this Society cannot assume any responsibility

for the conduct of the program of the Ameri-

can Society for the Control of Cancer and

that as far as the New Mexico Medical Society

is concerned, the present Committee has no re-

lationship to the Society.”

“WHEREAS, it has been brought to the at-

tention of the Council of the New Mexico Med-

ical Society that there have been admitted to

practice in the State of New Mexico, graduates

to Class C Schools,

NOWT THEREFORE, BE IT RESOLVED
by the Council of the New Mexico Medical So-

ciety that a protest be made against the licens-

ing and admission to practice in the State of

New Mexico of graduates of Class C Schools

under any condition, and the licensing of grad-

uates of Class B Schools without examination

;

BE IT FURTHER RESOLVED, That the

secretary be instructed to transmit copies of

this Resolution to the State Board of Medical

Examiners and the Governor of the State of

New Mexico.
’ ’

“WHEREAS, there is grave possibility of

typhoid arising in the flooded districts in the

State of New Mexico and thereby menace the

public health

:

BE IT THEREFORE RESOLVED, That

this Society request the Surgeon General of the

United States Public Health Service to kindly

furnish through the State Bureau of Public

Welfare an ample supply of anti-typhoid serum

for the inoculation of residents of those com-

munities.
’ ’

ANNUAL REPORT OF MEMBERSHIP
By Secretary-Treasurer

New Mexico Medical Society

Office of the Secretary

Albuquerque, New Mexico

May 26, 1941

Raton, New Mexico

Fifty-Ninth Annual Meeting

House of Delegates:

Gentlemen

:

I hereby render a report of the affairs of
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this office of Secretary-Treasurer for the term

ending with this session.

At the meeting held in Albuquerque, New
Mexico, May 27, 1940 there were no members

dropped for non-payment of dues.

Members in tbe Society at this time are as

follows

:

Bernalillo Countv 62 57

Chaves Countv 18 19

Colfax County 15 14

Curry County 16 15

Dona-Ana County 14 11

Eddy County 18 17

Grant County 12 12

Luna County 5 6

Lea County u 8

McKinley County n 12

Quay County 6 5

San Mignel County . . . . 16 1

Santa Fe County 28 22
Taos County 3 3

Union County 6 5

Members-at-large 25 22

Total in good standing at this date. 239

Three applications for membership were re-

ceived to be presented at this meeting and to

be acted upon by the Council.

Death of 0 members were noted as follows:

Respectfully submitted,

(Signed) L. B*. COHENOUR, M. D.

Secretary-Treasurer.

ANNUAL REPORT OF FINANCES
By Secretary-Treasurer

May 26, 1941.

Council New Mexico Medical Society,

Gentlemen

:

I hereby submit a report of the financial af-

fairs of the New Mexico Medical Society, end-

ing this date

:

Balance on hand at annual report, May 27, 1940 .$2366-64

Delinquent dues collected from 34 members .... . 340 00
Annual dues collected from 239 members for 1941 2390.00

Total cash received to May 26, 1941 . .$5096.64

DISBURSEMENTS
Reporter for 1940 meeting, balance of one-half fee... 75.00
Secretary’s salary for 1940-1941 300.00
Southwestern Medicine for 265 members. $2.00 each 530.00
Dr. K. O. Brown, Legislative funds for 34, $5.00 each 170.00
Treasurer's Bond for 1940-1941 5.00
A. M. A. Directory 15.00
Mrs. Myrtle Aubol—Typing requested by A. M. A 6.78
Strong Book Store—200 long envelopes 1.22

Postmaster Albuquerque, for 150 3c and 100 2c stamps 6.50
De Veau Typewriter Company—Ribbon and Supplies. 3.83

Walsh Printing Company:
Letter heads 1100 8V2XII 11.75

Applications 300 5V2X6V* 4.00
Constitution and By-Laws _ 54.75
Gov. Envelopes 3c and Cards, 500 21.62

Chick Taylor Press 3.00
Dr. R. O. Brown. Legislative dues 1941 for 239 members 1195.00
Southwestern Medicine for 239 members for 1941..... 478.00
Reporter for 1941 meeting one-half fee 87.50

Total $2968.95
Balance on hand 2127.69

OUTSTANDING INDEBTEDNESS
Secretary's salary for 1941-1942 $ 300 00
Reporter for 1941 meeting, balance in full 87.50
Treasurer’s Bond for 1941-1942 ... .. 5.00

Approximate total indebtedness 392.50
Expected balance after all bills are paid 1735.19

Respectfully submitted,

(Signed! L. B. COHENOUR,
L. B COHENOUR. M D.
Secretary-Treasurer.

LBC:ms

COMMITTEE REPORTS:
Committee on Legislation—

Doctor R. O. Brown, Chairman, reported that

a Basic Science Bill had finally been passed
;

that when introduced the Bill provided for a

nonpartisan Board of Five Members, to be ap-

pointed especially for their knowledge of the

basic sciences. Word was received by the Com-
mittee, however, that such a Bill would not be

acceptable unless amended to have the Board
include an osteopath and a chiropractor. This

report was verified before further procedure

and when it was seen that the Bill could not be

forced through without this provision, it was
decided best to compromise. The Bill finally

passed the House by a vote of 38 to 8, and the

Senate by 18 to 8. The Bill goes into effect

July 1st.

Committee on Resolutions—
Doctor Wallace P. Martin (Clovis), Chairman
Doctor Frank H. Austin (Carlsbad)

Doctor C. S. Stone (Hobbs)

Resolutions were presented by Doctor Wallace

P. Martin, Chairman of the Committee, as fol-

lows :

Raton, New Mexico,

May 28, 1941

RESOLUTION NO. 1

:

City of Raton

WHEREAS : The City of Raton extended to

the State Medical Society and its guests a wel-

come, characterized by true Pioneer Western
hospitality with all of its sincerity and,

WHEREAS : The officials, the civic organi-

zations, the citizenship, and especially the Raton
Chamber of Commerce so splendidly and effi-

ciently personified and represented by the ubi-

quitious and ever obliging and charming secre-

tary, Mr. Faxon, and,

WHEREAS : The opportunity for far reach-

ing vision has literally and actually been real-

ized from her altitude, 6666 feet, and the

seductive climate and picturesque geographical

setting has divorced us from all of our troubles

and cares, and,



218 Southwestern Medicine July, 1941

WHEREAS: The hotels, Yucca and El Portal

and others, have rendered their services with

such personal solicitude for our comfort, in-

cluding an unsurpassed cuisine, therefore be it,

RESOLVED : That the State Medical Society

does hereby, and herewith express, the appreci-

ation of its members and guests for this incom-

parable welcome
;

the opportunity of making

civic and individual contacts which shall in

future years not only serve as a gauge for suc-

cess of future meetings, but shall ever afford

fertile fields for pleasant and inspirational

reminiscence.

(Signed) Wallace P. Martin, Chairman

C. S. Stone

Frank H. Austin

Raton, New Mexico,

May 28, 1941

RESOLUTION NO. 2:

Colfax County Medical Society

WHEREAS: The Colfax County Medical

Society by dint of hard work, coupled with a

sincerity of purpose rarely equaled, has co-

operatively rendered a program of incomparable

benefit to the State Medical Society of New
Mexico, and

WHEREAS: They individually and collec-

tively have expressed a quality of fraternal and

civic solicitude and hospitality to all members
of the medical profession assembled here, now
therefore be it

RESOLVED: That the sincere Appreciation

of their efforts and success and accomplish-

ments be, and is hereby expressed by the Reso-

lutions Committee, and be it further

RESOLVED : That copies of this Resolution

be sent to the President of the Colfax County

Medical Society and a copy retained for the

archives of the State Society.

(Signed) Wallace P. Martin, Chairman

C. S. Stone

Frank H. Austin

Raton, New Mexico,

May 28, 1941

RESOLUTION NO. 3:

Ladies

WHEREAS : The fifty-ninth annual meeting

of the New Mexico Medical Society has been

characterized not only by a scientific program

of great worth but likewise by outstanding

social enjoyment, and

WHEREAS : We as members of the New
Mexico Medical Society appreciate the great

contribution made by the ladies to the success

of the meeting.

NOW THEREFORE BE IT RESOLVED:
That The New Mexico Medical Society express

its heartfelt appreciation and thanks to the

ladies of members of the Colfax County Medical

Society for their unremitting and very success-

ful efforts, which have so greatly contributed

to the success and enjoyment of this meeting.

(Signed) Wallace P. Martin, Chairman

C. S. Stone

Frank H. Austin

Nen Mexico Medical Society

In annual Session at Raton, New Mexico

May 28, 1941.

ELECTION OF OFFICERS
President-Elect—Doctor Wallace P. Martin,

Clovis.

Vice-President—Doctor J. E. J. Harris, Albu-

querque.

Secretary-Treasurer—Doctor L. B. Cohenour,

Albuquerque (Re-elected).

Councillors for Three Years—Doctor R. 0.

Brown, Santa Fe (Re-elected), Doctor C. B.

Elliot, Raton (Re-elected).

Alternate Delegate to A. M. A. Meeting—-To

be appointed by the President.
v

MEETING PLACE 1942—SANTA FE
Board of Managers, Southwestern Medicine

:

(Appointed by the Council)—Doctor W. B.

Cantrell, Gallup; Doctor M. K. Wylder, Albu-

querque.

SOCIAL FEATURES AND NOTES
Greetings bestowed by a bevy of pretty girls

at headquarters in the Yucca Hotel on arrival

was only the beginning of the pleasant gestures

accorded the guests.

On Monday afternoon (the first day) Mrs.

L. A. Hubbard entertained with a tea in honor

of the visiting ladies.

On Monday evening, after enjoying an ex-

cellent buffet supper at the El Portal Hotel,

viewing motion pictures and listening to cowboy

songs, a bowling tournament was staged and

participated in by many of the Doctors and

their ladies. Of course there were strikes to

spare.

On Tuesday, at 1 p. m., luncheon was served

for the ladies at the beautiful Country Club,

while in the evening the time-honored Dinner

Dance was held at Hotel Yucca. Long tables
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were placed in the ballroom, and with defense

and patriotism the motif was symbolized by the

small flags, candles of red, white and blue, and

other favors, and when the orchestra sounded

the opening strains of “God Bless America”,

the entire party arose and joined in the singing.

And how they could sing! During the serving

of dinner other old and new songs were thor-

oughly enjoyed, including the popular airs of

the First World War. Some of the Texans

essayed to render to the fair ladies in their

vicinity the Texas State song “The Eyes of

Texas Are Upon You”, but were not strong

enough to overcome the other airs.

A notable fact was that not a single death

occurred among the members of the Society

during the year and therefore the appointment

of a Committee on Necrology was not necessary.

The display of scientific and commercial ex-

hibits around the lobby attracted much atten-

tion. Dr. J. Rudolph Jaeger, A. B., M. D., As-

sistant Professor of Surgery in charge of

Neurosurgery, University of Colorado School

of Medicine, Denver, Colo., displayed X-Rav

pictures of tumors in connection with “The

Diagnosis of Spinal Lesions by the Use of

Iodized Oil”.

Doctor Ralph M. Stuck, Denver, Colo., had

an exhibit showing “X-Ray Changes in the

Skull Seen in Various Neurological Conditions”.

Doctor Louis W. Breck, El Paso, Texas, had

an orthopedic exhibit, and showed results of

treatment of fractures of elderly persons.

President Carl Mulky adhered strictly to the

schedule outlined for the day and in his usual

quiet efficient way hurried along proceedings

without the tiresome delays so often apparent

at meetings of scientific groups. This gained

for him the sobriquet of “ Hurry- ’em-up

Mulky”—a worthy successor to “Speed Can-

trell”. (Quoting C. A. M.).

The following names appeared on the register:

Allen. Kenneth, Denver. Colo.

Assardi, Vincent. Gallup. N. M.
Austin, Frank H„ Carlsbad, N. M.
Austin, Mrs. Frank H., Carlsbad, N. M.
Bass, H. L., Albuquerque, N. M.
Berbert, Julius, Denver, Colo.

Bingy, C. D.,Dallas, Texas
Breck, Louis W., El Paso, Texas
Brown, R. O., Santa Fe, N M.
Brown, Mrs. R. O.. Santa Fe. N. M.
Cantrell, Mrs. W. B., Gallup. N. M.
Cantrell, Mrs. WD. B., Gallup. N. M.
Cary, G. C.. Grand Junction, Colo.
Cohenour, L. B.. Albuquerque, N. M.
Corbusier, Col. H. D., Plainfield, N. J.

Corbuster, Louise S., Plainfield. N. J

Cornish, P. G., Albuquerque, N. M.
Crume, J. J., Amarillo, Texas
Dibble, John, San Antonio, Texas

Diver, F. C., Raton, N. M.
Eilers, Harrison. Las Vegas, N. M.
Elliott. Cary B., Raton, N. M.
Epler. Crum, Pueblo, Colo.
Evans, Leland J., Las Cruces, N. M
Finney. R. H., Pueblo, Colo.
Follingstad, A. H., Blovington, 111.

Frisbie, Evelyn F., Albuquerque. N. M.
Fuller, R. L., Raton, N. M.
Gage, Mims, New Orleans. La.
Gaines, J. R , Las Animas, Colo.
Gollenthein, C. H„ Valmora, N. M.
Gibbs. M. D.. Roy, N. M.
Glasier, W. F., Carlsbad, N. M
Hack. R. W.. Raton. N. M.
Hards, I. B.. Dawson, N. M.
Hale, F. E.. Clovis, N. M.
Hammett, J. K., Albuquerque. N. M.
Harris, J. E. J., Albuquerque, N. M
Hensinkveld, Gerry, Denver, Colo.
Hensinkveld, Verne, Denver, Colo.
Hollis, R. G.. Taos. N. M.
Holmes, O. E.,Albuquerque. N. M
Horrall, O. H„ Chicago. 111.

Hubbard, L. A.. Raton, N. M.
Jaeger, J. Randolph, Denver, Colo.
Johnson. Lionel W.. Roswell, N. M.
Kemper, C. F., Denver, Colo.
Lander, E. W.. Roswell, N. M.
Landis, H. Z., Clayton, N. M.
Leslie, Fred. Hot Springs, N M.
Lingenfelter.G. P., Denver. Colo.
Lovelace, W. R., Albuquerque, N. M.
Lovelace. W. R. II, Rochester. Minn.
Lyon. T. B., Raton. N. M.
MacWhorter, J. H.. El Paso, Texas
Marshall, I. J., Roswell. N. M.
Martin, Wallace P„ Clovis, N. M.
Masten, H. B., Springer, N. M.
Miles, L. M., Albuquerque. N. M.
Miller, L. A.. Las Cruces, N. M.
Miller. Mrs H. A., Clovis, N. M.
Miller. H. A.. Clovis, N. M
Monaco. Mrs. S. F., Gallup, N. M.
Mortimer. H M., Las Vegas, N. M.
Morrison. George, Roswell, N. M.
Mulky, Carl. Albuquerque, N. M
Murphy, John, El Paso. Texas
Newton, Hiram D.. San Diego, Calif.
Olrich. Frank
Osborn. William E., Denver, Colo
Phaneuf, Louis E., Boston, Mass.
Patterson, J. H.. Albuquerque, N. M
Rankin. Fred W., Lexington. Ky
Specht, J. A., Denver, Colo.
Self, T. F.. Roy, N. M-.

Sethman, Harvey T., Denver. Colo.
Smith, M. F.. Raton. N. M.
Smith. Richard Mays. Dallas, Texas
Stone. C. S.. Hobbs. N. M.
Stuck, Ralph M., Denver, Colo.
Stevenson. W., Santa Fe, N. M
Thearle. W H., Albuquerque. N. M.
Thompson. L A., Springer, N. M
Travers. R L„ Santa Fe, N. M.
Vandevere, W. E.. El Paso. Texas
Vineyard, G. T., Amarillo, Texas
Williams, D. B., Santa Fe, N .M.
Williams. Mrs. D. B., Santa Fe, N. M
Williams, J. V., Roswell. N. M.
Winchester, J. M., Clayton, N .M.
Woolston, W. H., Albuquerque. N. M.
Woods, O. T., Dallas, Texas
Wylder. M. K , Albuquerque, N. M.

THE DANGERS OF SULFANILAMIDE
(Continued from Page 209)

tions with hematuria or anuria are a constant

challenge to the physician to he on his guard.

We have repeatedly seen such startling de-

velopments. even after one or two doses of sul-

fanilamide, as a drop of the leukocyte count

from 7,000 to 400. Only this week a patient’s

white count dropped to 700 from a compara-

tively normal count in an amazingly short time.

COMMENT
It is my firm belief that no sulfanilamide

medication should ever be begun or continued
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unless the rule of daily observation accompanied

by blood and urine examinations can be assured.

This should be the minimum but in most cases it

would be far safer for the patient and the

doctor if hospitalization were demanded.

There is no doubt that with the present non-

observance of even the simplest precautions

there will be a steadily mounting list of deaths.

One by one the various states are making it

possible to secure the drugs of this group only

on prescription, but even this will avail little

unless the physician gives more intelligent care

than the patient is giving himself.

An authority on obstetrics once observed that

95% of the babies and their mothers would get

along just as well whether they had been de-

livered by an old grandmother or a physician

but that if the obstetrician could not do some-

thing to help the 5% who had real difficulty he

might as well choose another profession.

Perhaps for the purposes of this paper we

might reverse t lie figures and say that possibly

5% of patients taking sulfanilamide treatment

might do just as well by buying the drug over

the counter and prescribing for themselves but

unless the doctor can do something for the 95%

of those who need scientific care he had better

devote his time to a less exacting profession.

COMMUNICATIONS

Sir:

The following products have been accepted

by the Council on Pharmacy and Chemistry

since May 1, 1941 :

Armour Labora t

o

11es—
Suprarenalin Solution 1 :1000, 5 c.c. vial (for

hypodermic use).

Geo. A. Breon & Co., Inc .

—

Tablets Ascorbic Acid-Breon, 25 mg.

Tablets Ascorbic Acid-Breon, 100 mg.

Cutter Laboratories, Inc .

—

Sobisminol Solution-Cutter, 50 c.c. bottle.

Drug Products Co., Inc .

—

Pulvoids Thiamine Hydrochloride, 1 mg.

Hyposols Solution of Thiamine Hydrochloride

Crystals, 6.66 mg. per c.c., 1 c.c. ampuls

;

10 c.c. and 30 c.c. vials.

Hyposols Solution of Thiamine Hydrochloride

Crystals, 10 mg. per c.c., 1 c.c. ampuls
;
10

c.c. and 30 c.c. vials.

Hyposols Solution of Thiamine Hydrochloride

Crystals, 33.33 mg. per c.c., 1 c.c. ampuls;

10 c.c. and 30 c.c. vials.

Hyposols Solution of Thiamine Hydrochloride

Crystals, 50 mg. per c.c., 10 c.c. ampuls
;
10

c.c. and 30 c.c. vials.

Hyposols Solution Procaine Hydrochloride 2

per cent, 2 c.c.

Endo Products, Inc .

—

Ampoules Epinephrine in Oil 1 :500-Endo, 1

c.c.

Tablets Nicotinic Acid-Endo, 50 mg., Scored.

Tablets Nicotinic Acid-Endo, 100 mg., Scored.

Flint, Eaton eh Co .

—

Tablets Sulfanilamide, 1 grain.

Tablets Sulfanilamide, 7.7 grains.

Tablets Sulfapyridine, 0.5 Gm. (7.7 grains).

Sulfathiazole Tablets, 0.5 Gm. (7.7 grains).

Lederle Laboratories—
Tablets Aminophyllin-Lederle, 0.2 Gm. (3

grains).

Eli Lilly ch Company—
Sulfathiazole-Lilly

Tablets Sulfathiazole-Lilly, 0.25 Gm. (314

grains).

Tablets Sulfathiazole-Lilly, 0.5 Gm. (7y2

grains).

National Drug Company—
Tablets Sulfanilamide, 1 grain.

Tablets Sulfanilamide, 7 14 grains.

Schieffelin & Co .

—

Sulfanilamide Tablets, 7V2 grains.

Smith-Dorsey Company—
Tablets Sulfapyridine, 0.5 Gm. (7.7 grains).

Frederick Stearns & Co .

—

Ascorbic Acid Tablets-Stearns, 50 mg.

Ascorbic Acid Tablets-Stearns, 100 mg.

Upjohn Company—
Typhoid Vaccine-Upjohn, six 2% c.c. vials

package.

Tablets Sulfapyridine-Upjohn, 0.5 gm. (7.7

grains).

Tablets Sulfathiazole-Upjohn, 0.5 gm. (7.7

grains).

Winthrop Chemical Co., Inc .

—

Pontocaine Base Eye Ointment.

Yours sincerely,

OFFICE OF THE COUNCIL.
By : C. C. Bean.
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NEWS

El Paso

The regular monthly Staff Meeting and Din-

ner of the Southwestern General Hospital was

held Thursday, May 29, 1941, in the hospital

auditorium at 6 :30 P. M.

The Program

:

Case Report Dr. G. H. Jordan

The regular Staff Meeting of the Hotel Dieu

Sisters’ Hospital was held held June 3, 1941 in

the auditorium of the Nurses’ Home.

The Program

:

General Peritonitis Dr. Gerald Jordan

Discussion Dr. Chas. Rennick

The regular stated business meeting of the El

Paso County Society was held on May 26, 1941,

at the Cortez Hotel. The meeting was presided

over by Dr. Varner.

Dr. Varner discussed the plan which has been

adopted by the school board for examination of

the school teachers. A medical advisory board

will review the examinations which are to be

made and submitted by a doctor of the teacher’s

choice. The medical advisory board will consist

of Dr. Barrett as Chairman
;
Drs. Bob Homan,

Gorman, and Rheinheimer as members.

Plans for a barbecue to be held for the El

Paso County Medical Society some time in June

were discussed and Dr. Multhauf was appointed

chairman of a committee to arrange the affair,

with Drs. Smith and Pangman as members of

the committee.

The N. Y. A. Plan for Medical care for its

members was discussed by Dr. Bob Homan, who
stated that several different rates had been set

up in various localities and that a central com-

mittee had been appointed to study the matter,

but as yet no very definite conclusions had been

reached.

Dr. Felix Miller discussed the work of the

Intramural Committee. He has been carried

over as Chairman for 5 years.

Dr. Varner announced the appointment of

Dr. C. D. Hunter as the other member of the

Milk Committee.

A motion was made by Dr. Laws and seconded

by Dr. Miller to the effect that the El Paso

County Medical Society go on record as favor-

ing the pasteurization of all milk for the city

of El Paso. The motion carried.

The meeting adjourned.

—Louis TV. Breck, Sec’y.

MISCELLANY

THE CAPITAL OF ILL HEALTH
One of the worst pestholes in the nation is

its proud white capital. Health authorities

know it, and last week Congress was told so,

officially. The worst health menace is over-

crowding— since last spring Washington’s

population increased from 663,000 to 735,000.

In a report to the House of Representatives

on living conditions in the District of Colum-

bia. Mrs. Helen Duey Hoffman of the Wash-

ington Housing Association said: “One bath

for 15 or 20 persons is a common grievance.

Three to six unrelated roomers in the parlor

of a once fine private residence is not un-

common. Renting a vacant bed was once shock-

ing but is now all too frequent.” Washington

rents are the highest in the U. S. And there

is no relief in sight, for another 100,000 mi-

grants are expected in 1941, and new housing

lags far behind demand.

Tuberculosis. One of the barometers of a

city’s bad health is its tuberculosis rate. Of
every 100,000 Washingtonians, 89 died of tu-

berculosis last year (national rate: 47 per

100,000). Washington’s 177,000 Negroes live

mostly in condemned alley buildings. Six

Negroes die of t. b. every year to one white

person.

Venereal Disease. In the last few weeks

Washington streetwalkers have lowered their

prices from $3 to $2 to accommodate $21-a-

month soldiers. In 1940, Washington had over

10,000 reported cases of venereal diseases, had

a higher rate of syphilis than any of the ten

larger U. S. cities. Washington’s health officer,

Dr. George Clemens Ruhland, says himself that

many people are turned away from venereal-

disease clinics because there are no facilities to

take care of them.

Besides overcrowding, the chief reason for

these gruesome facts is that Health Officer

Ruhland has to depend on Congress’ meagre
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doles : 97 cents per resident for public health,

instead of at least $2.50. There are only two

municipal hospitals, only 150 city nurses

(needed: 330).

—TIME, April 7, 1941

CHRONIC ARTHRITIS

Chronic arthritis is a crippling disease caus-

ing enormous suffering, disability and eco-

nomic loss. The treatment is grouped under

seven headings

:

1. General Care of the Patient. The health

level should be raised to the highest pos-

sible point. Attention should be paid to

the metabolic rate, correction of anemia

and care of the bowels.

2. Diet. The diet should be high in calories,

high in vitamins, and adequate in respect

to calcium, phosphorus, and iron. The

concentrated carbohydrates and highly

refined grains should be avoided, and

emphasis placed on protective foods.

3. Management of Foci of Infection. Foci

should be eradicated early and thoroughly.

Conservatism in this field is becoming

more popular.

4. Vaccines and Filtrates. Vaccines have a

questionable place in treatment and seem

to be losing favor. They should certainly

not be overstressed.

5. Medication. Other than aspirin for pain,

medicaments are of little specific help. Bee

venom is of use principally as a method

of counterirritation. Sulfur has no place

in the treatment of arthritis. The case for

or against high-dosage vitamin D is not

proved. More investigation is necessary,

but it is worthy of a trial in certain cases.

Gold is too dangerous for use in the

average case, but it is of unquestionable

benefit. In severe or progressive cases, it

probably is indicated.

6. Orthopedics. Other than surgical ortho-

pedics, the principal factor is the preven-

tion and correction of deformities by

splintage, correct posture, and exercises.

7. Physical Therapy. Heat is the most use-

ful physical agent and helpful in all its

forms. Massage and exercise should be used

to strengthen atrophic tissues and increase

the function of diseased joints.

—Jour. Florida M. A.

“IS IT NOT . . .
?”

When our House of Delegates was in session

in 1940, it was evident that during the months

to follow, increasing numbers of our members

would be called to active military service. Sub-

stantially 200 or more members held Reserve

or National Guard commissions. More were be-

ing asked by the government to accept such

commissions. Still others might be called under

the terms of the Selective Service Act. All were

accepting their call at a sacrifice.

So it was that the resolution proposed by

oui‘ own M-Day Committee, calling upon those

physicians who remained in the community to

assist in preserving the opportunity for prac-

tice for those serving in the military forces,

was unanimously adopted.

This resolution can be made effective only

if all members who are not called to military

duty make the resolution real by personal

attention to its patriotic spirit. Hospital staff

appointments should be held open. Appoint-

ments as examiners, if necessarily assumed by

others, should be assumed only for the period

in which the original appointee is absent from

the state. Physicians should not be encouraged

to establish themselves in a community where

the opportunity for practice exists simply by

reason of some other physician being in the

military service, except where civilian needs

are such as literally demand such replacement

service. This situation will occur, we hope,

but rarely.

No one can now forsee what the immediate

future may hold. It was the announced intent

that calls to active service would be for only

a period of one year. Perhaps some, or many,

will be asked to serve for longer periods. But

whatever may be the length of service, the

time will come for the return home. Those who
have locum tenens or associates may have little

difficulty in reestablishing themselves with the

minimum of loss. Others will necessarily face

a period of readjustment. This period will be

difficult enough for many of our returning as-

sociates without their finding a situation

wherein, because of new physicians, needlessly

present, there is no opportunity for reestab-

lishment of practice. Such sacrifices should

not be expected. Is it not the duty of each of

us to see that there is no encouragement for it

to occur?

—Wis. Med. Jo.
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E PLURIBUS
Not long1 ago a highly respected newspaper

commented editorilv on the hypothesis that

America had at last completed its long retreat

from illusionment.

A number of facts seem to give support to

this statement. We no longer place reliance on

our ocean boundaries or the continued effective

goodwill of our neighbors. We are no longer

confident in the practical value of our man
power, untrained and unarmed ; we have come

suddenly to realize that soft gold is a base

metal until the modern alchemist's touch has

converted it into the tough steel of defensive

armaments.

This conversion of our currency has com-

menced. We have voted vast appropriations for

naval increase. So far as anyone knows we are

building planes on a constantly increasing scale

of production. The American Medical Associ-

ation has already started to organize the medi-

cal profession. We have almost enthusiastically

supported Congress in a decision that is revo-

lutionary and formerly undreamed of in this

democracy—the passage of a conscription bill

with the country officially at peace. We are

almost pathetically eager that somehow our

ramparts should be watched.

And yet with all this talk and activity one

can sense beneath the surface a feeling of un-

reality; as if we truly believed it all to be an

uncomfortable dream, from which we shall

awaken to plod along again in our comfortable

middle-class fashion, concerned over our cus-

tomary problems, but quite sure that we shall

be getting up from the same bed in the same

house for some time to come, with a hot break-

fast ready on the table.

Despite our financial panics and our eco-

nomic depressions, our worries over the price

of veal chops and our personal, medical agita-

tions concerning colored crosses and govern-

mental interference with the practice of

medicine, we have got along fairly well, and
we do not want the affairs of the world to dis-

turb us. We have reached that danger point in

the history of a nation where an increasing gold

reserve is balance by a declining birth rate

;

where the accumulation of wealth may soon go

hand in hand with the decay of man.

A common danger to which we shall eventu-

ally become fully awake, a retreat from illusion-

ment which may soon be completed, a common

cause in which our country will again become

united may yet prove to be our moral, political

and economic salvation. But regardless of what

may happen on the face of the earth in the

next few years, of one thing we can be certain.

The world is going to be a tougher place in

which to live than it has been for generations,

and free men must be as tough to hold their

places in it as they once were to win them.

Men now living will not again walk down the

primrose path of the last few decades, and in

this fact, too, may come salvation.

—N. E. J. of Med.

EXAMINATIONS IN MEDICAL AND
NURSING FIELDS

As a part of the national defense program,

nurses for hospitals and public health nursing,

medical technicians, and laboratory workers are

needed by various Government agencies. To fill

these needs, the Civil Service Commission has

just announced two new examinations in the

medical and nursing fields, as well as a revised

type of examination for junior graduate nurse

positions.

Public health nursing consultant positions,

paying $2,600 and $3,200 a year, are open in

tractive, Convenient
andeconomical

The effectiveness of Mercurochrome has been

demonstrated by twenty years’ extensive clinical use.

For the convenience of physicians Mercurochrome

is supplied in four forms Aqueous Solution for

the treatment of wounds, Surgical Solution for

preoperative skin disinfection, Tablets and Powder
from which solutions of any desired concentration

may readily be prepared.

(dibrom-oxymercuri-fluorescein-sodium)

is economical because solutions may be dispensed

at low cost. Stock solutions keep indefinitely.

Mercurochrome is accepted by the

Council on Pharmacy and Chemistry of

the American Medical Association.

Literature furnished on request

HYNSON, WESTCOTT & DUNNING, INC.

BALTIMORE, MARYLAND

SUPPORT YOUR ADVERTISERS



224 Southwestern Medicine July, 1941

the U. S. Public Health Service of the Federal

Security Agency. Nursing consultants tvill ad-

vise and consult with State health adminis-

trators to the organization and administration

of public health nursing within the respective

States. They will also assist public health di-

rectors in planning staff education programs

and in demonstrating the conduct of institutes

for groups of nurses on such subjects as health

teaching, tuberculosis nursing, and child hy-

giene. This examination is open only to regis-

tered graduate nurses who have completed a

4-year college course including or supplemented

by at least 1 year of study in Public Health

Nursing, and have had experience in public

health nursing supervision. Applications will

not be accepted after July 26, 1941.

Applications will be accepted until further

notice for positions as medical technician pay-

ing from $1,620 to $2,000 a year and as junior

laboratory helper there are two optional sub-

jects in which persons may qualify: General,

and roentgenology. Persons applying for the

full or assistant grade of medical technician

may qualify also in surgery. Applicants must
have had at least 14 units of high-school study

;

otherwise they must pass a written general

test. Appropriate laboratory, clinical, or oper-

ating room experience is required. Completion

of a 4-year college course with major study in

biology, chemistry, physics, or medical tech-

nology may be substituted for part of the

experience.

To meet the pressing need for nurses in the

Veteran’s Administration, Public Health Serv-

ice, and Indian Field Service, the Commission

lias just reannounced the examination for

junior Graduate Nurse at $1,620 a year. Ap-

plicants will no longer be required to take a

written test and the vision requirement has been

modified. Applications will be rated as re-

ceived until further notice.

Persons who are interested in and qualified

for any of these positions are urged to send

their applications to the Commision’s Washing-

ton office. Further information and applica-

tion forms may be obtained at any first- or

second-class post office or from the Commission.

(DUE TO NEISSERIA GONORRHEAS)

ei°iliver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

A complete technique of treatment and literature will be sent upon request

‘Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am. J. Syph., Gon. & Ven. Dis.,

23, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA
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PARENTERAL

SOLUTIONS

Infusion

Top—Centri-Vacs after cen-

trifuging, showing plasma
separation.

Center—Aspirating plasma
into the Plasma-Vac for

infusion without break in

asepsis.

Left—Utilizing the aspirated

plasma for infusion with
continued unbroken
asepsis.

Developing from the original, funda-
mental Baxter vacoliter and its

complete range of parenteral solu-
tions...Through the TRANSFUSO-VAC
with its basic, aseptic technique for

BLOOD TRANSFUSION . . . Baxter Lab-
oratories during 1940 has increased
its Leadership in the field with simple,
complete, economical and highly flex-

ible equipment for the entire cycle of
SERUM and plasma preparation and
use . . .

• The centri -vac —developed
forplasma and serum prepara-
tion and pediatric blood trans-
fusion . . .

• Centrifuge equipment . . .

• The 500 cc. empty plasma-vac
for Plasma from 2 donors . .

.

2—

Blood Transfusion

3—

Serum and Plasma

Preparation

4—

Serum and Plasma

BAXTER LABORATORIES
Pioneer Makers of

BLOOD
TRANSFUSION EQUIPMENT

SERUM and PLASMA
APPARATUS f*

TECHNIQUES for..

1—Parenteral Solutions

On request , Bulletins discussing

• The plasma-vac with 250 cc.

of normal saline solution for

dilution and storage.

• PARENTERAL SOLUTIONS
• BLOOD TRANSFUSION
• SERUM AND PLASMA PRO-

CEDL’RE (with clinical bibli-

ography)

Asepsis with basic simplicity, conven-
ience and economy . . . these are the
distinguishing characteristics of Bax-
ter solutions and equipment.

D>X ]^i\XTER
,
JnG.

RESEARCH AND PRODUCTION LABORATORIES

GLENDALE, CALIFORNIA

DISTRIBUTORS:
The C. A. Bischoff Surgical Co Oakland
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso

Great Falls Drug Co Great Falls

McKesson & Robbins Billings

Missoula Drug Company Missoula

Ohio Chemical & Manufacturing Co San Francisco

Shaw Supply Co., Inc Tacoma-Seaitl*

Shaw Surgical Co Portland

Southwestern Surgical Supply Co Phoenix
Spokane Surgical Supply Company Spokane
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BOOK NOTES

THE MASK OF SANITY: Hervey Cleckley, B. S., B. A.

(Oxon.), M. D. Professor of Neuropsychiatry, University of

Georgia School of Medicine, Augusta, Georgia. $3.00. 294

pages The C. V. Mosby Co., St. Louis, Mo.

This volume, characterized by the author as

an attempt to reinterpret the so-called psycho-

pathic personality, is of interest to both the psy-

chiatrist and the general practitioner. In this

book an attempt is made to evaluate the problem

of those mental disorders commonly classified

bv psychiatrists as persons who have a psycho-

pathic personality. The author handles his ma-

terial in a very systematic manner, giving an

outline of the problem, the material studied,

which consists of numerous case reports, an an-

alysis of the material presented in these case re-

ports, and an attempt at interpretation with an

attempt to arrive at a conclusion as to what is

wrong with these personalities. In conclusion

he attempts to show how the change in their

personalities occurred, and suggests what might

be done with them.

Throughout, the volume is readable and in-

teresting, although ofmore fundamental inter-

est to the psychiatrist than to the general physi-

cian. The book is not written in technical lan-

guage and is readily understandable without

having to have recourse to definitions of terms

or expressions common in psychiatric literature.

The book consists of 294 pages and is well worth

the time one would spend reading it.

—L. 0. D.

THE DOCTOR TAKES A HOLIDAY, by Mary McKibbin-
Harper, M. D Pp. 349. Illustrated. Cloth. The Torch Press,
Cedar Rapids, Iowa.

Nearly everyone who makes a long journey

into new and strange places has a consuming

itch to write of impessions and adventures en-

countered on the trek. Some folks write long

letters home, others keep diaries and scrap-

books. A few systematically scribble book-length

manuscripts, and a fraction of this latter group

finally see their efforts born in print.

This book is a fairly interesting account of

the travels of a nice lady, obviously on a holi-

day from many things encountered in daily

living.

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA
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ANY PHYSICIAN MAY EXHIBIT
“WHEN BOBBY GOES TO SCHOOL”

TO THE PUBLIC
Under the rules laid down by the Ameriean

Academy of Pediatrics, their new educational -

to-the-pnhlic film, “When Bobby Goes to

School,” may be exhibited to the public by any
licensed physician in the United States.

All that is required is that lie obtain the en-

dorsement by any officer of his county medi-
cal society. Endorsement blanks for this pur-

pose may be obtained on application to the dis-

tributor, Mead Johnson & Company, Evansville,

Indiana.

Such endorsement, however, is not required

for showing's by licensed physicians to medical
groups for the purpose of familiarizing theyn

with the message of the film.

“When Bobby Goes to School” is a 16-mm.
sound film, free from advertising, dealing with
the health appraisal of the school child, and
may be borrowed without charge or obligation

on application to the distributor, Mead John-
son & Company, Evansville, Indiana.

The Holland-Rantos Company have been ap-

pointed exclusive distributors for Rantex, the

newest development for surgical masks and caps

—a patented fibre product which is insoluble

Founded 1896 by Dr. Hubert Work
A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

WOODCROFT HOSPITAL, PUEBLO, COLORADO
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in live steam, boiling water or common solvents.

A. magnification of Rantex shows that it is 17b

times more protective than a single layer of

gauze. As a result, it provides masks and caps

which are exceptionally cool, comfortable, light

and free from irritating lint or yarn. They are

inexpensive enough to be discarded after a sin-

gle use; yet they can be autoclaved or sterilized.

The masks are shaped to fit the face
;
the caps

are well tailored. The masks and caps are al-

ready being used in many hospitals—including

Doctors Hospital in New York, University of

Pennsylvania Graduate Hospital in Philadel-

phia, United States Marine Hospital in Bos-

ton, Wisconsin General Hospital, University of

Wisconsin in Madison, Wis., and the East Oak-

land Hospital in Oakland, Calif.

NEW SEARLE LABORATORIES TO BE
BUILT AT SKOKIE, ILL.

The well-known pharmaceutical manufactur-

ing house of G. 1>. Searle & Co., Chicago, an-

nounce that work has been started on the build-

ing of their new laboratories and plant, which
are located on the outskirts of Chicago, in the

Skokie district.

G. D. Searle & Co. have been established for

over fifty years. Their business is devoted ex-

clusively to providing drug preparations to be

used by the medical profession. Mr. John G.

Searle, the president of the company, is the

third of his family to manage the business

which was founded by his grandfather in 1888.

Mr. Searle is also president of the American
Drug Manufacturers Association, a national as-

sociation of companies engaged in this particu-

lar industry.

“Would like to communicate with Physician or

Surgeon possessing Arizona License who is inter-

ested in locating in northern Arizona. Good op-
portunity. Office of Chief Surgeon, Santa Fe Coast
Lines Hospital, Los Angeles, California.”

FOR YOUR

Printing Needs

Phone 3-6300

A. C. Taylor Printing Co.
142 South Central Ave. Phoenix, Arizona
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S-M-A

Pretty soft life! Nothing to do but eat, sleep and grow in

comfort on S-M-A. It's a happy, healthy hrst year for the

S-M-A fed infant because S-M-A promotes normal, com-

fortable growth.

In addition to fat, carbohydrate and protein of physiological

characteristics and proportions, each feeding of S-M-A pro-

vides standardized quantities of iron and vitamin A, B x

and D. Only vitamin C need be supplemented.
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A Special Product
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Prescribing S-M-A makes life more pleasant for the doctor

and the mother, too, because excellent results are obtained

simply and quickly.

// ft If

Normal infants relish S-M-A . . . digest it easily and thrive on it .

// // //

*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe-
cially prepared for infant feeding—derived from tuberculin-tested cow’s
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil ; with the addition of milk sugar and
potassium chloride

;
altogether forming an antirachitic food. When diluted

according to directions, it is essentially similar to human milk in percentages
of protein, fat, carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO. ILLINOIS



Testicular biopsy has proven the

effectiveness of equine gonadotropin

Where male sterility has been ruled out,

Gonadin (Cutter) has proven its effectiveness

in treatment of the female where such therapy

has been indicated. Unfortunately, however,

in too many instances impotence of the hus-

band is not considered, the wife is subjected

to fruitless months of treatment, and another

unhappy failure is chalked up.

Prior to the introduction of Gonadin, there

was no effective means of increasing sper-

matogenesis. The male sex hormone actually

depresses this function, while chorionic gona-

dotropin has failed to cause any improvement.

Gonadin, on the contrary, has proven effec-

tive in properly selected cases and conception

has followed its use.

1500 unit package contains three

1 c.c. rubber diaphragm stoppered

vials of 500 International Units each,

as standardized by the League of

Nations. In sterile solution ready

for injection. Guaranteed full la-

beled potency at expiration date.

Cutter JbJboratorUs BERKELEY CHICAGO • NEW YORK

507 Professional Building, Phoenix, Arizona
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WE DO NOT DIAGNOSE YOUR CASES
But we can help you do it.

Diagnosis is like a |ig-saw puzzle in which the laboratory or

x-ray findings may furnish essential facts to complete the diagnostic
picture. It is necessary that these facts be reliable and correctly in-

terpreted or the whole picture will be wrong.

All accredited hospitals require that their pathologic and radio-
logic work shall be done by qualified specialists. Why should private
practitioners be less particular?

PATHOLOGICAL LABORATORY
Clinical Pathology—X-Ray Diagnosis—Radiotherapy

SUITE 507 PROFESSIONAL BUILDING PHOENIX, ARIZONA

W. Warner Watkins, M. D. Harlan P. Mills, M. D.

C. N. Boynton, M. A. W. J. Horspool, Bus. Mgr.



Petrolagar . . •

As a Bland Cleansing Enema
• Tin- effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated

stool, and help establish a complete, comfortable bowel movement. Petrolagar serves

this purpose well because it is miscible with water, a virtue that enables an even

dissemination of minute oil globules throughout the residue in the colon.

The Petrolagar cleansing enema is preferable to irritating soap solutions in

either the home or the hospital, because of its gentle, but thorough softening action.

Consider the routine use of the Petrolagar cleansing enema in the hospital,

postoperatively or in obstetrical eases, where normal bowel habits are temporarily

disturbed.

How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make

one pint to one quart, as desired, and administer by gravity. For retention enema

administer at body temperature.

*Petrolagar—The trademark of Petrolagar Laboratories , Inc.,

brand emulsion of mineral oil . . . Liquid petrolatum 65 c.c.

emulsified with 0.4 gm. agar in a menstruum to make 100 cc.

Petrolagar Laboratories, Inc. *8134 McCormick Boulevard •Chicago, Illinois



Los Angeles Tumor Institute

1 407 South Hope Street Los Angeles, California

Hours 9:00 to 5 :00

Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods.

Albert Soiland, M. D
William E. Costolow, M. D
Orville N. Meland, M. D

STAFF

A H. Warner, Ph D
A B. Neil, A B

Physicists

Harry F. Mershon, M. D
Roy W. Johnson, M. D
John W. Budd, M D.

Ian Macdonald, M D

New Oil-Immersed Shockproof

Bedside Unit

Southwestern

Surgical Supply Co.
EL PASO. TEXAS PHOENIX, ARIZONA

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.
Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Entered at the postoffice at Phoenix. Arizona, as second-class mail matter.

Acceptance for mailing at special rate of postage provided for In section 1103, Act of October 3. 1917, authorized March 1. 1931.
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Fractures In The Aged
LOUIS W. BRECK, M. D.

El Paso, Texas

INTRODUCTION
TN the past the treatment of fractures in did

people has not been given as much attention

as now, probably largely because of the many
difficulties which the subject has presented.

While some fractures were treated adequately

the surgeon was prone to say “the patient

only has a very short time to live anyway so

we’ll just leave him alone and make him as

comfortable as possible." What he really meant

was that there was no use worrying about the

patient anyway as he was going to die soon,

and thus sub-consciously the surgeon tried to

forget the patient as quickly as possible. It has

been the practice in these cases to give the

patient narcotics and sedatives and treat the

fracture with the most superficial type of

treatment or even with no treatment at all.

The attitude of doing as little as possible

was somewhat excusable some years ago but

certainly cannot be countenanced now because

of two very good reasons. In the first place old

people live much longer now than they did

formerly and do very much better. There has

been a great increase in the span of life and

old people both live longer and enjoy life much
more than in times past. In the second place

newer methods of treatment of fractures have

in many instances made it possible for frac-

tures in old people to be treated much more

satisfactorily with less shock, less morbidity

and with better end results.

There is really nothing more deplorable than

the picture of an aged person with an ununited

or malunited major fracture who is in constant

discomfort and often in real agony every time

he uses his extremity. This has been a common
sight in the past, and since extensive recon-

Read before New Mexico Medical Society. Raton. May
26 -28 , 1941 .

structive surgery in the aged is usually quite

dangerous* and not advisable because of the

shock and blood loss attendant upon such pro-

cedures, these miserable old people have been

doomed to a life of continuous pain. Fortunate-

ly such an eventuality can usually be prevented

now by appropriate treatment and the patient

restored to complete freedom from pain or to

a reasonable degree of comfort at least.

Recently a great deal has been written on the

subject of the care of the aged in general and

a new speciality lias been created called Geria-

trics. It is not the author’s purpose to go into

the medical side of this problem in any detail

for there are many good articles and symposia

in the literature on the subject. These old people

do present special problems, however, and the

realization of this must be borne in mind. The

purpose of this paper is rather to emphasize

the importance of making a serious effort to

treat the aged patient with a fracture, in every

case where it is at all possible.

INDICATIONS AND CONTRA-INDICA-
TIONS FOR TREATMENT

When an old person presents himself with

a fracture the most important thing to do is

to evaluate his general condition. When he is

first seen one should make him as comfortable

as possible temporarily and institute measures

to relieve shock if an appreciable amount of

shock is present. In evaluating the patient’s

general condition particular attention should be

paid to the patient’s heart, blood pressure,

lungs, and his urinalysis. One other point of

particular importance is the patient s general

vitality. Such physical ailments as a moderate

degree of senile psychosis, slight incontinence

of urine without significant urinary findings,

hemorrhoids, dyspepsia, and the like must be
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Figure 1. A 93 year old woman who had a fracture of the
neck of the femur which was nailed with the blind nailing
technique. Patient had a very satisfactory end result.

Figure 2. A 70 year old man with a fracture of the hip
and a severe grade of myelogenous leukemia. Treated with
blind nailing with a Smith-Petersen nail and a Thornton
angle bar with an excellent end result.

considered but are not important determining

factors in whether or not surgery (either

opened or closed) should be done. One should

he on the look out for other rarer serious com-

plicating lesions such as the presence of a

cancer. The patient 's regular general practi-

tioner can usually be of great help in evaluat-

ing his general condition. However, it is sur-

prising how often one sees an old person who

has not had a doctor for some years and if

this happens to be the case the important help

from the patient’s family physician is lacking.

The decision as to whether or not to go ahead

with appropriate definitive treatment really

resolves itself into answering this question: Is

the patient almost certainly going to die in the

very near future regardless of what is done?

If the answer to this question is yes, simple

palliative treatment may be persisted in and the

patient simply made as comfortable as possible.

The fracture is either not treated at all or a

simple dressing or traction applied. Examples

of this are found in a fracture of the hip in

which simple adhesive traction is placed on the

leg in the form of Buck's extension or in a

fracture of the neck of the humerus in which

the arm is simply bound to the side without

reducing the fracture. If the answer to the

above question is no (that is the patient will

probably live for at least a while and perhaps

indefinitely) the most satisfactory method of

treating the fracture which is feasible should

be selected and instituted immediately.

Occasionally a patient is encountered who
was thought hopeless at first and vet who looks

so much better after a week or two in bed that

it looks as though he is going to live on in-

definitely. In a case of this kind the surgeon

should not hesitate to change his mind and

abandon the palliative treatment previously in-

stituted and go ahead with suitable definitive

treatment. However, I wish to emphasize that

this does not affect what was said just pre-

viously about the importance of operating (or

otherwise treating) the better risks immediately

after the fracture occurs, preferably within the

first day or two. The reason for this is very

important. If we have an old person who is

only a fair risk anyway, yet who is capable

of withstanding a satisfactory method of treat-

ment, and we keep him waiting several days

lying on his back and suffering he will in all

probability be a worse risk after a few days

than he was to start with.

The selection of those cases suitable for treat-

ment requires a great deal of judgment. Often

a low grade heart disease or a not too high

hypertension will permit the patient several

years of life and the surgeon should go ahead

and treat the fracture so that these remaining
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years of life may be as comfortable as possible.

It is felt, generally speaking, that the surgeon

should err on the side of treating as many cases

definitively as he possibly can rather than

hesitating in the doubtful cases. This attitude

is taken in the hope of preventing that deplor-

able picture of the aged person doomed to

months or years of suffering from an ununited

or malunited fracture and whose misery will

only be relieved by death. We should realize

that old people’s bones if given a reasonable

chance will unite as well or nearly as well as

those of younger individuals. We should also

bear in mind that regardless of age we cannot

get 100% good results in the treatment of

fractures and this applies equally to the aged.

Persons of advanced age are as entitled to ade-

quate treatment as anyone else.

PRINCIPLES OF TREATMENT

Probably the most important thing in con-

nection with the treatment of these patients

has already been mentioned and that is that

treatment should be instituted as early as pos-

sible. This should be re-emphasized again for

the reasons given in the preceding discussion.

Another thing to be borne in mind is that

the least shocking procedure available should

be used consistent with a high percentage of

good results. Closed methods are much to be

preferred over open methods where the per-

centage of anticipated good results is anywhere

near the same with the two methods. Open op-

erative proceedures are often essential and in-

dicated in certain types of fractures where the

operative method is really the most conserva-

tive. An example of this is a fracture of the

neck of the femur where by means of blind

nailing a very satisfactory method of treat-

ment is available. The risk is slight because of

the very small amount of shock attendant upon
the procedure and the- blood loss is very small

because of the type of incision used. Another

example of desirable open surgery is the re-

moval of a badly fractured patella. This pro-

cedure is relatively simple and if done under

a tourniquet the risk is extmerely slight. One
must weigh all the factors together in decid-

ing what type of treatment to use in a specific

case. In evaluating the probabilities of a good

result from a method treatment the surgeon

should not think back on one or two cases

which he has had himself that turned out well

but should be guided by statistics in the litera-

ture or in reliable text books based on a large

series of cases. In evaluating good results in old

people the criteria are slightly different than

in younger individuals. In an old person ab-

sence of pain following recovery is an important

factor in deciding whether a result has been

good or not, whereas range of motion may not

be nearly so important, since the patient does

not have any more work to do with the extrem-

ity during the remainder of his life.

Figure 3. An 85 year old woman with a fracture of the shaft of the humerus treated with a closed reduction and cast.
Photograph shows range of motion after four months
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Figure 4. An 82 year old woman with a supracondylar fracture of the humerus treated with a closed reduction and
posterior moulded splint. Photograph shows range of motion after four months.

Anaesthesia should be used as sparingly as

possible and ether avoided. This is not the place

to enter into a detailed discussion of anaesthe-

sia in general and the merits of various types.

The author personally lias had good success in

the aged with local anaesthesia, spinal anaes-

thesia, consisting of novoeaine crystals disolved

in spinal fluid, and cyclopropane gas.

The patient should be set up in bed by the

end of the day of operation and every day

thereafter. This is a very important point and

cannot be over-emphasized. Lying flat in bed

causes the development of a varying degree of

hypostatic congestion in the lungs with the

danger of pneumonia. Another effect of lying

flat in bed is that the patient loses strength

and becomes used to lying down so that it is

very difficult to get him up agaiu.

The early use of the wheel chair is desirable

for much the same reasons as given for sitting

the patient up in bed. It helps keep the pa-

tient’s vitality up. He should be placed in a

wheel chair as soon after the operation as

practicable.

Casts of necessity must frequently be em-

ployed but casts should be used as seldom as

possible and their size should be kept down to

the minimum. A posterior moulded splint en-

volving as few joints as possible may often be

substituted for a big east. A cast involving one

or both hips should not be used in an aged in-

dividual if it can possibly be avoided. The rea-

son for this is that they prevent the patient

from sitting up and prevent the use of the

wheel chair. A cast involving the knee should

be avoided when possible because permanent

pain and stiffness of the knee joint are often

the result.

These patients should be given vitamins rou-

tinely. They are probably most easily given

as a compound vitamin capsule containing all

the vitamins. One of these capsules twice a

day is a good dose and it is surprising how

often these old people show improvement in

their general health during their convalescence,

and how often they will be better at the end

of their convalescence than they have been in

many years. Vitamin C is useful in wound
healing. Vitamin B has a very salutary effect

on the appetite and general health and vitamin

D plays a part in calcium metabolism. The

other vitamins are beneficial for their general

effect on the patient.

The use of physical therapy is very im-

portant. After removal of fixation apparatus

aged patients usually have a good deal of stiff-

ness in their joints and the use of heat, espe-

cially in the form of short wave diathermy,

massage, and active and passive motion is very

useful in regaining normal motion. Physical

therapy by a trained technician is especially

important in the aged, for these old people are

often loathe to help themselves.

The general care post-operatively is quite im-
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portant and certain general measures should

be used. The patient should be supplied with

a good adequate diet and should drink at

least 3 glasses of milk a day which will sup-

ply an adequate calcium intake. Only very rare-

ly is a patient encountered who cannot take

this much milk in some form or other and in

these rare cases some other form of calcium

may he necessary. An especially important and

useful thing in connection with the general

care is the use of a sheep skin under the pa-

tient’s buttocks and back for the prevention

of decubitus ulcers. One should not end the

discussion of the general care of old people

without a word about the way they are treated

from the psychological standpoint. They require

a great deal of encouragement and a serious

effort should be made to have some member
of the family or some other attendant with the

patient almost constantly to give them encour-

agement and keep their morale up.

In this discussion no attempt has been made

to go into detail in regard to any definite

methods of treatment of specific fractures but

rather an attempt lias been made to enumerate

principles of treatment which should guide

us.

CASE REPORTS
Over a period of 3 x

/2 years the author has

accumulated a series of 22 patients over 70

years of age treated in private practice and

who have been followed through to an end

result. In this series of 22 cases there have been

no deaths. All of them have been followed at

least 9 months and long enough to definitely

evaluate the end result. They represent conse-

cutive patients treated by definitive surgical

procedures, either open or closed methods. The
series does not include any cases in whom
only palliative treatment was done. In those

in whom only palliative treatment was given

there was in general a high mortality, and they

have nothing to do with this series, for as stated

above all 22 cases were treated definitively.

No attempt will be made to go into each

case history completely. The cases will be simply

listed with the diagnosis and the result obtained.

There were nine fractures of the neck of the

femur which were treated operatively. Of these

nine cases eight had good union with a good

end result. There was one case which was lost

track of but which was not doing very well

at the time last seen and in whom there may
have been a non-union. There was one case of

a fracture of the neck of the femur which was

first seen three months after the fracture with

a non-union. This patient was treated by means
of a tibial bone graft to the neck of the femur.

The bone graft fractured and another non-

union took place. This case is a borderline case

as to being an acute fracture and might better

be considered an example of reconstructive

surgery. There were three cases of intertrochan-

teric fractures of the femur, treated by con-

Pigure 5. A 76 year old woman with a fracture of the outer table of the tibia treated with a closed reduction and cast
Photograph shows range of motion after four months.
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servative methods consisting of well leg trac-

tion. Good union occured in all three cases. In

two of the cases there was a moderate amount

of permanent stiffness in the knees and in the

others there was no appreciable permanent

stiffness. There was one case with a fracture

of the shaft of the tibia with marked displace-

ment which was treated by closed reduction

and cast and in the same patient a Colies ’ frac-

ture of the wrist with marked displacement

was treated by closed reduction and anterior

and posterior moulded splints. Both fractures

united promptly and a good end result was

obtained in each. There was one case with a

fracture of the inferior and superior rami of the

pelvis on one side and with three fractured

ribs. This patient made an uneventful recov-

ery with good union. There was one case with

a supra-condylar fracture of the humerus with

displacement which was reduced and held in a

posterior moulded splint. A good result was

obtained in this case. There was one ease with

a fracture of the external tibia 1 plafond which

was treated by a closed reduction and cast and

a good result obtained. 5 There was one case

of a long spiral fracture of the shaft of the

humerus which was treated by closed reduction

and a posterior moulded splint with a good end

result. There were three cases of fractures of

the neck of the humerus, all three of which

were treated by closed reduction and cast with

a good result in all three eases. There was one

case of a Colles ’ fracture of the wrist which

was treated by closed reduction and cast with

a good result. It will he noted that in the 22

consecutive cases there was a mortality rate of

0 and a percentage of good results of approxi-

mately 91%.

A few short case reports will be given to

illustrate certain points in connection with the

treatment of fractures in the aged.

A. M. was a 93 year old woman with an acute

fracture of the neck of the femur. 1 She was

seen the day of her injury by another surgeon

who decided she was going to go ahead and die,

but as a last resort the author was called in.

Even though the patient was very thin and

was lying in bed only partly conscious and

moaning with pain, it was found on careful

evaluation of the patient that she did not really

have any serious organic disease. She was treat-

ed by means of a blind nailing operation under

local anaesthesia which was performed without

incident. It should be emphasized that the blind

nailing technique is a pocedure which is not

accompanied with much risk for the fracture

site and the hip joint itself are not exposed.

Instead through a small lateral incision which

goes through skin, fat, and fascia, and through

only a very insignificant amount of muscle, the

area into which the nail is to be inserted is ex-

posed. The guide wire is then placed and its

position checked accurately by means of antero-

posterior and lateral x-rays. When satisfactory

placement of the guide wire has been obtained

a cannulated nail is placed over the wire and

driven home. The importance of not making a

large muscle splitting incision cannot be over

emphasized for with a simple lateral incision

the shock is slight. No cast is used in these

cases post-operatively. The patient under dis-

cussion was propped up in bed at an angle of

HO degrees the evening of the day of opera-

tion and was up in a wheel chair for an hour

twice a day the next day. This prevents the

complications attendant upon lying in bed for

a prolonged period of time. She had good union

and a good result which has been followed for

a year and a half.

C. H. was an 86 year old woman with a

fracture of the neck of the femur. This patient’s

fracture was nailed by means of the usual

blind nailing technique under a small spinal

anaesthetic reinforced with local. She stood

the operation very well and was in excellent

condition for several days post-operatively. On
the sixth post-operative day she began to run

a fever and a definite diagnosis of bronchial

pneumonia was made which was in all prob-

ability contracted from some member of the

family. She had been sitting up in bed since

the first day, Sulfanilamide was used in the

treatment of the pneumonia and the patient

was seriously sick for only five days and' then

recovered. It seems almost unbelievable that a

patient with a fractured hip which had been

operated on could withstand a post-operative

pneumonia beginning on the sixth day so well.

She was not critically ill at any time and fol-

lowing her prompt recovery from the pneu-

monia made an uneventful convalescence. She

began walking at the end of 12 weeks at which

time the x-ray showed solid bony union.

E. G. was an 85 year old women who sus-
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tained a fracture of the shaft of the humerus. 3

The fracture was treated by means of a closed

reduction and cast and a satisfactory position

obtained. The patient was confined to bed

post-operatively although she was allowed to

sit up immediately and kept sitting up in bed

every day. She had had severe hemorrhoids for

several years and the disturbance of having the

fracture of the humerus combined with staying

in bed aggravated her hemorrhoids and they

became exceedingly bad, in fact so bad that it

became necessary to treat them surgically. A
consultant was called who decided to operate

on them and under a low spinal anaesthetic the

hemorrhoids were removed 2% weeks after the

patient broke her arm. She withstood the

hemorrhoid operation well and by the end of

another two weeks was up and around and

doing very well. The fracture united solidly by

the end of eight weeks and by the end of four

months she had a very useful and practically

painless extremity. The most interesting thing

in connection with this patient is the fact that

two yeai'ti later when the fracture and hemorr-

hoid operation had long been forgotten she had

a cerebral accident which left her with a partial

hemiplegia. It is quite interesting that the

patient should not have had this while she was

under treatment for the fracture or the

hemorrhoids.

J. V. was an 80 year old woman. She had

a fracture of the neck of the femur which was

treated by means of the usual blind nailing

operation. She was suffering from a moderately

severe senile psychosis before the operation was

performed and about ten days post-operatively

this began to get much worse. She developed a

very severe senile psychosis and was very diffi-

cult to manage for a period of about three

weeks and then suddenly began to improve and

return to about the same condition that she was

in before she broke her hip. It is hard to

evaluate how much the operation had to do with

the senile psychosis as her daughter said she

had had several similar attacks of this before

her operation. The patient got an excellent

result in the fractured hip.

Y. J. was an 82 year old woman who had a

supra-condylar fracture of the humerus with

marked displacement. 4 The fracture was re-

duced under light cyclopropane gas anaesthesia

and a posterior moulded splint applied. The

patient stood the manipultion and cast very

well and sat up in bed the evening of the day

of the operation and every day thereafter. She

was out of bed and around at the end of five

i lays. X-rays showed solid bony union at the end

of six Aveeks. The interesting thing in connec-

tion with this patient was that she refused to

have either professional physical therapy or any
help from any member of her family in limber-

ing up the extremity. The author took a very

pessimistic attitude toward the probability of

a favorable end result but strangely enough

by the end of six months without any physical

therapy whatever she had a very useful range

of motion with only twenty degrees limitation

of extension and twenty degrees limitation of

flexion and with a painless elbow. Subse-

quently motion improved still more.

R. F. G. was a 70 year old man with an
intertrochanteric fracture of the femur. 2 This

case is interesting because of the severe

myelogenous leukemia which the patient had.

He did not know he had this disease until he

was in the hospital with the broken hip and a

blood count was made and it was found he had
a white blood count of 294,000. He was treated

by another doctor for six weeks in abduction

and at the end of this time there was no union

whatever at the fracture site. The blind nailing

operation was done with the fracture pulled

down into as good position as possible before

nailing and with a Thornton trochanteric angle

bar applied to the nail. Excellent fixation of the

fracture was obtained with the nail and bar

and no cast was used. At the end of twelve

weeks there was a moderate amount of bony

union across the fracture site which later be-

came solid. The patient stood the operation very

well and did not have any post-operative com-

plications. The myelogenous leukemia was

never treated at any time and the patient has

never had any symptoms from it.

SUMMARY
Fractures in the aged should not be aban-

doned except in patients who are very poor

risks but instead should be treated definitively

by either operative or non-operative means as

best suited to the particular case. The more

conservative the treatment the better but opera-

tive treatment should be used when necessary.

It is of great importance to evaluate the

patient from the general standpoint and minor
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complications <lo not contraindicate definitive

treatment. Serious heart disease, hypertension

or serious renal disease are the chief contrain-

dications for definitive treatment. Treatment

should lie instituted as early as possible fol-

lowing the occurrence of the fracture.

Other important points in treatment are: the

use of local, spinal or cyclopropane gas anaes-

thesia, sitting the patient up in bed the eve-

ning of the day of eperation and every day

thereafter, the early use of the wheel chair,

avoiding the use of casts wherever possible and

making the cast as small as possible, giving of

vitamins post -operatively and the use of physi-

cal therapy.

A series of 22 consecutive patients over 70

years of age which were treated by surgical

means (either opened or closed surgery) is

presented in which the mortality was 0 and

the percentage of good results 91%. Short case

reports of several of these cases are given to

illustrate certain points in connection with the

treatment of fractures in the aged.

Roberts-Banner Bldg.
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Supportive Measures In Care Of Surgical Patients

(Transfusion of Blood and Plasma , Parenteral Administration of Solutions and Stimulants )

THOMAS II. SELDON, M. D.

and

JOHN S. LUNDY, M. D.

Roch ester, Minnesota

A knowledge of fluid and electrotype require-

ments is a valuable aid in the care of sur-

gical patients. The body fluids may be classified

as either intracellular or extracellular. The for-

mer comprises about 50 per cent of the weight

of the body and consists of the fluid within the

cells. The extracellular fluid may be subdivided

into blood plasma and interstitial fluid. Blood

plasma comprises approximately 6 per cent of

the weight of the body and interstitial fluid,

approximately 15 per cent. The extracellular

fluid transports the nutrient and waste

products. 4

GENERAL SUPPORTIVE MEASURES
Before Operation. —- Occasionally, patients

have secondary anemia. If possible, this condi-

tion should be corrected before operation is

carried out. Blalock was of the opinion that

postoperative pulmonary complications and

difficulty in healing of wounds are more likely

to occur in anemic patients. Supportive meas-

ures, when necessary, should be instituted some

hours before operation is performed. If the

Read before the Fiftieth Annual Meeting of the Arizona
State Medical Association, Phoenix, Arizona, April 18, 1941.

patient is in fail- health and the blood picture,

blood pressure and renal functions are within

reasonable limits more prolonged preoperative

treatment is usually not necessary. The patient,

however, should have an uninterrupted sleep

the night before operation. This may be pro-

cured by the administration of one of the bar-

biturates, for instance, 1 V2 grains (0.1 gm.) of

pentobarbital sodium before retiring. To allay

excitement, this dose may he repeated the fol-

lowing morning. Morphine and atropine also

may be administered thirty minutes prior to

induction of anesthesia. In some cases pre-

liminary medication may cause marked depres-

sion of the systolic blood pressure. Other signs

of shock do not necessarily follow this decrease

in blood pressure.

Anesthesia .—If a general anesthetic agent is

administered in a case in which the systolic

blood pressure is depressed as a result of pre-

medication, the blood pressure may decrease

to a point where it is not advisable to start

the operative procedure. If the blood pressure

continues to fall during induction of anesthesia,

operation should he postponed until the effect
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of the drug lias worn off sufficiently for the

blood pressure to return to a satisfactory level.

A spinal anesthetic agent should not be ad-

ministered to a patient whose systolic blood

pressure is 100 mm. of mercury or less, pulse

pressure is 20 mm. of mercury or less or the

concentration of hemoglobin is 50 per cent of

normal or less, nor is it advisable to administer

a spinal anesthetic agent if the patient has re-

cently lost weight markedly. If spinal anesthesia

is the method of choice, usually 25 mg. of ephe-

drine hydrochloride is injected intramuscularly

at the time the spinal anesthetic procedure is

being done. At a certain time after the spinal

anesthetic procedure has been completed, the

systolic blood pressure may fall due to the ef-

fect of the anesthetic agent. Under these circum-

stances the administration of 25 mg. of ephe-

drine hydrochloride is repeated, this time using

the intravenous route of administration. Some
physicians prefer to administer neosynephrin

hydrochloride subcutaneously or intramuscular-

ly in doses of from 3 to 5 mg. It seems inad-

viseahle to administer this drug intravenously.

Intravenous anesthesia and rectal avertin10

anesthesia also may produce cardiovascular de-

pression which requires appropriate and ade-

quate supportive measures.

If stimulants are not available or are unde-

sirable, the patient may be supported by the

use of parenteral solutions, such as physiologic

saline solution, a 5 per cent solution of dextrose

in physiologic saline solution or a 6 per cent

solution of acacia in physiologic saline solution.

Fluid for parenteral administration after

operation .—If the patient is not dehydrated and
fluids are to be given parenterally because they

are not allowed by mouth, it is not very im-

portant which kind of fluid is administered.

Perhaps the best fluid is a 5 per cent solution

of dextrose in distilled water. However, if the

patient is dehydrated, physiologic solution of

sodium chloride is the fluid of choice because

of the need for the sodium and chlorine ions.

The body, by its natural processes of metabol-

ism, is able to supply all the requirements ex-

cept the sodium and chlorine ions. If the solu-

tion of sodium chloride is supplied and the

kidneys are functioning adequately, the fluid

will be properly retained, the metabolic process

will take place and the extracellular fluid will

be restored. 4

Renal function frequently is disturbed during

a period of dehydration. If this has occurred,

glucose should be added to the solutions given.

Blalock stated that glucose increased the plasma
volume and the renal blood flow, and sup-

plied a surplus of water with which the kidneys

can perform their functions. Glucose also aids

in the oxidation of ketone acids. Saline solutions

sometimes cause edema, whereas solutions of

glucose usually are not associated with this

occurrence.

If the concentration of serum proteins is

reduced and large quantities of saline solution

are given intravenously, general edema may oc-

cur. If the saline solution is administered by
any other route its absorption usually is regulat-

ed considerably better and this complication is

much less likely to occrr. It must be remembered
with regard to the administration of large quan-

tities of any crystalloid solution that if the cap-

illaries are damaged, fairly large portions of the

solution will escape from the capillaries and will

carry more plasma protein with it. The picture

is entirely different if the capillaries are not

damaged.

SHOCK
Primary shock has been interpreted by many

workers as analogous to syncope, and prompt
recovery usually can be expected. Secondary

shock is a circulatory deficiency, neither vaso-

motor nor cardiac in origin; it is characterized

by a decreased cardiac output, decreased blood

volume and hemoconcentration. 23 The most

important abnormality in secondary shock is

the decrease of the volume of circulating blood.

The volume of blood then must be supplement-

ed by the introduction of fluids, such as whole

citrated blood, blood plasma or serum, or solu-

tions of crystalloids. Solutions of crystalloids

are much more effective in the prevention than

in tbe treatment of secondary shock. Blalock

and co-workers 2 • 3> 5t 6 stated that it was found

that the intravenous introduction of large quan-

tities of those solutions may result in harm

rather than in good. Crystalloids are of most

importance when the patient is dehydrated

severely or when the acid base balance is dis-

turbed. If severe trauma has occurred, sec-

ondary shock may be impending or present be-

fore the blood pressure decreases. However, im-

pending shock could be demonstrated if it were

possible to carry out tests to determine hemo-
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concentration. Hemoconcentration is attributed

to the loss of plasma from the blood through

the walls of the capillaries which have become

more permeable. For a time, peripheral vasocon-

striction will maintain the blood pressure, but

a point is reached at which this mechanism fails

and the blood pressure decreases. In these cir-

cumstances Blalock stated that solutions of

crystalloids do more harm than good by (1)

diluting the existing plasma and (2) losing fluid

by having it pass through the walls of the

capillaries because of the increased permeability.

TREATMENT OF VARIOUS CONDITIONS
ACCOMPANIED BY SHOCK

In case of severe hemorrhage followed by

shock, the loss of circulating erythrocytes is a

minor secondary factor if the proper volume of

circulating blood is maintained. Death accom-

panying or following acute hemorrhage is not

due so much to the loss of erythrocytes as to

the inadequate circulation, anoxemia of tissues,

and increased permeability of capillaries ; the

whole results in shock attributed to loss of cir-

culating fluid. 17

Sudden massive hemorrhages, which occasion-

ally occur in cases of ulcers, severe trauma and

so forth, may produce oligemia and primary

shock. The chief need in these instances is to

replace fluid in order to maintain the volume

of the circulating blood. The composition of

the fluid employed in cases of primary shock

is not as important as it is in cases of secondary

shock. Hoitink demonstrated in primary shock

that a 0.9 per cent solution of sodium chloride

was as good as any other blood substitute. 15

However, secondary shock subsequent to severe

hemorrhage necessitates the addition of a more

permanent fluid because of the loss of plasma

through the increased permeability of the Avails

of the capillaries. Whole citrated blood’ if avail-

able’ seems to be the ideal agent for transfusion

in these cases.

In cases of severe hemorrhage and secondary

shock’ plasma or serum may be used to ad-

vantage as its nature is similar to that of the

fluid Avithin the vessels themselves. 17 ’ 28
’

29 The

osmotic pressure of blood plasma is such that

it will tend to draw fluid from the tissues back

into the veins and thus maintain the volume of

the circulating blood within a safe range.

Johnson and Blalock found that A'olume for

volume, loss of blood plasma over several hours

Avas not tolerated as Avell as loss of Avhole blood.

With the loss of blood plasma hemoconcentra-

tion occurs. If a transfusion of whole citrated

blood is given then hemoconcentration is not

decreased greatly. An ideal fluid under these

circumstances would seem to be blood plasma.

In cases of hypoproteinemia, in which incised

Avounds heal poorly, small transfusions of blood

plasma repeated 0Arer long periods appear more

efficacious than large transfusions given in a

shorter period. 25 Minot and Blalock stated that,

in cases of severe burns transfusion of blood

plasma probably is the method of choice for

restoration of plasma volume.

TRANSFUSION FLUIDS AND
TREATMENT OF REACTIONS

At the Mayo Clinic, a supply of chilled blood

is maintained, which, although minimal, is ade-

quate for an overnight’s requirement. The

supply is replenished daily, and in this Avay

the chilled blood does not become too many
days old. We began to use chilled blood at the

Mayo Clinic in 1935
;

10 since that time, the

percentage of transfusions in which chilled

blood has been employed has increased gradual-

ly. During 1940 it Avas found that the incidence

of reaction to chilled blood Avas slightly less

than that attributed to fresh blood. 20 In most

cases, the use of chilled blood gives results com-

parable to those from fresh blood, but in some

cases it may be of less \ralue than fresh blood

because of loss of leukocytes, platelets and de-

ficiency in prothrombin. 7 ’ 24
’ 31,

DeGoAvin and Hardin demonstrated that the

administration of refrigerated blood that has

not been warmed is not necessarily folloAved by

more untoAvard reactions than chilled blood that

has been warmed slightly prior to its adminis-

tration. However, at the clinic it has been the

custom to remoA’e the chill from the blood by

either immersing the container of blood in a

bath of warm water or using a metal heater

which surrounds the tubing Avhich carries the

blood to the patient .

27

Codeine phosphate administered intravenous-

ly is valuable in relieving in Avhole or in part

the symptoms accompanying a transfusion re-

action. As soon as a chill, pain in the lumbar

region or other symptoms are complained of,

x
/z to 1 grain (0.032 to 0.065 gm.) of codeine
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phosphate is administered slowly by the intra-

venous route. The symptoms of the reaction

usually will be relieved. Occasionally, Wz
grains (0.1 gm.) are used. If a patient has

given a history of previous reaction to trans-

fusion, two doses of 1 Vz grains (0.1 gm.) each

of pentobarbital sodium are given orally three

hours and half an hour, respectively, before

the transfusion is started, and V2 grain (0.032

gm.) of codeine phosphate is administered in-

travenously immediately before the blood

transfusion is started. T 11 this way, the patient

usually will tolerate the transfusion without

any symptoms of untoward reaction.

Blood plasma is procured by the separation

of blood cells from whole citrated blood. The

supernatant fluid is withdrawn after the blood

lias been centrifuged or has stood for several

days. Blood plasma, irrespective of the donor’s

blood group, may be given. 28 Pooled plasma

seems to be advantageous, as the pooling of

plasma from different donors of different blood

groups seems to suppress the iso-agglutinins.

Blood plasma is stored easily, transported readi-

ly and apparently is not harmed by repeated

shaking of the bottles. It also may be dried,

powdered and redissolved in sterile, distilled

water and transfused. u - 1Si 13
’ Apparently good

results follow its use.

The separation of supernatant blood plasma

leaves a potentially valuable layer of cells at

the bottom of the flask. Robertson described

a method for preserving suspended erythrocytes

in a 2.5 per cent solution of gelatin in saline

solution. These transfusions of erythrocytes

were used in cases of anemia.

At the clinic, it has been found that a solu-

tion which is 3.6 per cent glucose and 2.5 per

cent sodium citrate added to the cells from

500 c. c. of whole citrated blood renders a sus-

pension of blood cells that may be used with

therapeutic value in cases of anemia. 14 Pa-

tients who have secondary anemia require

primarily erythrocytes and not blood plasma.

In some cases, blood cells have been used which

had been suspended for several days. Our best

results were obtained if the cells were trans-

fused reasonably soon after separation from the

blood plasma. However, the cells remained in

fairly good condition up to seven days. Labora-

tory and clinical data demonstrated that an in-

crease of about 500,000 erythrocytes per cubic

millimeter and 5 to 15 per cent increase

in concentration of hemoglobin could be ex-

pected in the circulating blood. No great change

in blood pressure or temperature was noted.

Only one severe reaction occurred in a se-

ries of seventeen cases. In this case the cells

were suspended in the aforementioned glucose

citrate solution and stored for two weeks be-

fore being transfused.

Castellanos reported a series of cases in which

he used transfusions of freshly drawn ery-

throcytes only. He never encountered any kind

of reaction such as fever, chills, vomiting and

so forth. He also reported a decreased respira-

tory rate and pulse rate and a markedly great-

er pulse pressure. MacQuaide and Mollison add-

ed the cells from two bottles containing 500

c. c. of citrated blood and obtained propor-

tionately better results than from transfusions

of erythrocytes from one 500 c. c. bottle of

blood.

Technic in intravenous administration of

fluids .— 111 the operating room, we usually use

a 15 gauge Lewisohn needle with which to

administer the blood or other fluids intraven-

ously. In an emergency, if blood is needed in

a great hurry, this large sized needle will allow

the administration of 500 c.c. of citrated blood

in approximately five minutes. However, in

the average case this is too rapid
;

usually,

thirty to forty-five minutes are allowed for

administration of 500 c.c. of blood. The con-

tainers which hold the blood always are hung

rather high on the standards and the rate of

drip is regulated by means of a stopcock.

If the veins of a patient are small or hard

to locate, hot compresses applied to the arm
from the finger tips to above the elbows, and

from the toes to above the knees frequently

will dilate the veins sufficiently to allow the

entrance of a needle. 18 30 If hot compresses

have been applied to the arms and legs and the

veins have become filled with blood, it is well

to use warm alcohol on the skin as the antisep-

tic solution rather than cold alcohol. The ap-

plication of cold alcohol in these circumstances

will contract the vessels immediately and the

benefit of the heat will be lost.

In cases of edema, after the tourniquet has

been applied, the edema fluid can be squeezed
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sufficiently from the back of the hand and

foot to permit visualization of the vein and

introduction of the needle into the vein. This

introduction must be carried out quickly, as

the fluid rapidly re-enters the region from

which it was squeezed.

The tourniquet always should be applied as

near the site of venipuncture as possible. It

acts not only as a tourniquet but also as an

anchor to hold the vein which is being stretched

for venipuncture. After the bevel of the needle

has been buried in the skin, suction can be

applied on the plunger of the syringe; the

same hand that is holding the syringe and in-

troducing the needle is used for this. This con-

stant suction of the plunger will permit flow

of blood into the syringe as soon as the bevel

of the needle enters the lumen of the blood

vessel. This is particularly useful, as it not only

indicates the immediate time when the needle is

within a vessel, but it also leaves the physi-

cian's other hand free to keep the skin con-

stantly on stretch and thus to keep the vein

in a straight line.

SUMMARY
General supportive measures in the care of

surgical patients should begin before operation.

The patient should have proper fluid balance;

adequate premedication is important. Proper

supportive treatment during surgical pro-

cedures should be instituted, if warranted.

Primary shock usually can be combatted by

administration of certain vasopressor drugs or

intravenous fluids or both. In secondary shock,

the addition of fluids to replace those lost by

the increased permeability of the capillary walls

is the proper manner of treatment. In cases of

severe hemorrhage, whole citrated blood is war-

ranted but blood plasma or serum may be used

to great advantage. Postoperatively, tbe addi-

tion of sufficient water, sodium and chlorine

ions and glucose to offset fluid lost and excreted

is important.

The Mayo Clinic.
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Sarcoma Of The Pancreas

HARLAN SHOEMAKER. M. D.

Los Angeles

QARCOMA of the pancreas is a rare tumor. In

^ 1922 Hyman Goldstein stated that lie was

able to find 19 accepted and authenticated cases

of primary sarcoma of the pancreas. Oberling

and Guerin reported a total of 50 cases collected

from the literature in 1931. The Quarterly Cu-

mulative Index has contained on the average of

one case report a year entitled sarcoma of the

pancreas, since 1922. In the literature only two

of the titles are found in the American, one in

the British, and the rest in the French, German

and Italian.

The first generally accepted case of primary

sarcoma of the pancreas was reported in 1888

by Litten. The patient was a four year old boy,

and the diagnosis was lymphosarcoma.

Sarcoma involving t lie pancreas, either by

metastasis or by extension from surrounding

structures, although slightly more common than

primary tumors, is also rather rare. Goldstein

reported five cases of secondary involvement

of the pancreas and one of primary involve-

ment. The first case of secondary sarcoma of the

pancreas was reported by Chiari in 1882. The

patient was 43 and the primary tumor was a

brownish tumor in the left eye. The pancreatic

metastasis was “globular, soft, fragile, brown-

ish-black, within a two mm. thick capsule

through which the tumor mass protruded here

and there.”

Sarcoma may rise from the reticuloendothe-

lial tissue of the gland, the stroma, or the peri-

pancreatic lymph nodes, or possibly from an

anlage of the suprarenals at a primary site near

their embryonal origin. This latter tumor metas-

tasizes to the brain. It should show Rusher's

rosettes. If stoma and lumen formation are

noted, the tumor is epiblastic. Foot, Carter and

Flipse report such a case.

Between the carcinomas and the sarcomas of

the pancreas there is an ill-defined group of

tumors called sarcomas, in which epithelial

and stromal elements participate in producing

the malignant tumor.

There are more than 153 incidences of car-

cino-sarcoma reported in the American Journal

Read at the 50th anniversary of the Arizona State Medical
Association; Phoenix. April 17, 1941

, California

of Cancer, July, 1938. Vol. Ill, Saphir and

Y ass.

The frequency of sarcoma in two series of

autopsies here noted is as follows: (1) by Gru-

ber, who did not find one sarcoma in 20,302

bodies. (2) another by Sergre, in 11,492 autop-

sies found 132 neoplasms, of which 2 were sar-

comas. Sergre classifies sarcoma as round cell,

giant cell, and spindle cell, as reported by Os-

terlin (American Journal of Medical Science,

new series, vol. 137, 1935).

A review of histopathology of 235 tumors of

the upper abdomen, at the Los Angeles General

Hospital, shows that seven of these cases ap-

proach nearest to the subject of this paper

—

sarcoma of the pancreas.

Five of these cases are unqualified sarcomas

of the pancreas, although perhaps one which is

a melanoma, could not be primary in this gland,

especially with a history of eye disease, glau-

coma. The four primary and one melanoma
here reported are classed as reticulum cell sar-

comas. The type of cell appears in the autopsy

report.

The remaining two of these selected tumors

were diagnosed as carcinomas at autopsy, but

here the metastases which were biopsied one to

two years before death, were unqualifiedly diag-

nosed reticulum cell sarcomas. That is, these

metastatic tumors were thought to have origin-

ated in the reticulo endothelial structure of the

gland, or the pancreatic lvmpl nodes, and to

have invaded the pancreas before making their

appearance elsewhere.

As to age, 45 to 55 years seems to be the

time of lessened resistance to tumor incidence

in the body, and no exception is noted in these

cases. Sarcomas have been reported in children,

but the majority of the cases are in adults. Of

the seven cases here treated, six were males

and one female, and all were white and married.

SYMPTOMS AND DIAGNOSIS
The symptomatology of pancreatic disease, or

tumors of the pancreas, in these cases is rather

a definite pattern, and once you accustom your-

self to the association of symptoms, you should

more frequently think of the pancreas and less
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often make a diagnosis of liver or gallbladder

pathology.

As in most abdominal diseases, the onset is

insidious. At first an allergy to some food, then

indigestion and nausea, and finally vomiting.

The latter is the first major symptom to present

itself. It becomes obstinate and continuous. If

there is any one symptom which might be

pointed out as pathognomonic, it is obstinate

vomiting. This symptom is frequently present

in other diseases of the pancreas.

Pain certainly follows closely upon nausea

ami vomiting, due perhaps to the expanding

capsule of the pancreas, or involvement of the

extra hepatic or pancreatic ducts, or perhaps

to a mild pancreatitis accompanying the infil-

tration of the gland by a new growth. For the

most part the pain is localized in the epigas-

trium, however the right upper quadrant shares

this location of pancreatic pain. The pain is of

a de*p burning character and not relieved by

large doses of morphine, or it may be described

by the patient as cramp-like.

Jaundice will be a late symptom. If seen

early the very light shade of icterus is not

readily distinguished from a hemolytic jaun-

dice. As the tumefaction progresses in the pan-

creas, the depth of the skin discoloration is

adequately described as bronzing. All jaundice

is accompanied by skin stimulation. Pancreatic

jaundice is no different. In the late stages

pruritis is intense.

A disturbance in the digestion of fats and

carbohydrates may be accurately determined by

the amount of lipase or amylase in the blood.

The proteids or nitrogen content of the blood

is more complex. Quick’s hippuric acid test

for liver function, or the non-protein nitrogen

found in the blood, will aid materially in de-

termining some of the breakdowns of proteins.

A more ultra-scientific method of their analysis

has been brought forth by Tiselius in his elec-

trophoretic reaction of proteins.

The pancreas is the principal factor in the

alteration of all food substances, by aid of

various catalyzers, such as the acid of the

stomach and the bile of the liver. Consequently

in a thorough survey of any abnormalities of

digestion, the pathology of the pancreas must

not lie overlooked, especially in the presence

of any upper abdominal disease.

A contrasting feature of sarcoma to carcino-

ma, is the rapid growth of the sarcomatous

tumor. True we have no control factors to veri-

fy this rule of growth, and this may be only

an impression. However only a cyst of the pan-

creas seems to compete with a sarcoma in rate

of growth in my experience. The smooth outline

of the former should aid in. differentiating the

cyst from the more nodular tumor.

In one of the cases here reported, the tumor

reached a size of lb pounds. These tumors fill

the epigastrium and are frequently thought

to be in the liver.

The presence of (1) an upper abdominal tu-

mor, a disturbance of (2) the sugar, or, (3)

calcium levels in the blood, alteration in (4)

fat and (5) starch ferments, and possible (6)

nitrogen imbalance, also (7) a high red blood

cell count, and (8) hemoglobin estimation with

(9) an abnormally high leucocyte count above

that usually found in malignancy, accompanied

by (10) obstinate vomiting, make a complete

syndrome of pancreatic symptoms.

One case of sarcoma of the pancreas died in

tetany with a very low blood calcium. Also one

suffered from diabetes. Blood counts are seldom

low- and the white count is unusually high for

malignancy, ranging around 20,00,0 leucocytes.

There is generally speaking, great emacia-

tion of the body, which viewed from the high

red cell count, and high hemoglobin estimation,

is due most probably to blood concentration

from dehydration, but when considered from a

clinical angle, undoubtedly has something in

common with a loss of the subcutaneous fat of

the body.

It is further noted that a low blood sugar

is generally present, 7b mg—100 mg. being nor-

mal.

Recently a report of a small number of cases

of tetany accompanying pancreatitis with hem-

orrhage, has been made by Dr. Hugh Edmond-

son. This small series of cases has demonstrated

that the fat necrosis accompanying acute pan-

creatitis liberates sufficient fatty acids and

probably ferments — lipase — to absorb the

alkaline bases from the blood — calcium, so-

dium, and potassium. When the calcium level

of the blood falls to 6 mg. per 100 cc., muscle

cramps and tetany begin. In one case here re-

ported a tetany preceded death. It is interest-

ing to note that here we have a disturbance of

the calcium in the blood due to increased lipase
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and fatty acids, without, a disturbance of the

parathyroid glands. Clinicians have long noted

the spasm of the muscles in the epigastrium,

even in the absence of pain, in upper abdominal

disease — a localized tetany.

That an increase or decrease of the insulin

in the blood may he affected by pancreatic

tumor, is suggested by the fluctuation in the

sugar level in the blood in pancreatic dis-

turbances. On the other hand emaciation of the

body is a significant symptom of hyper insulin

or hypo glycemia.

AUTOPSY FINDINGS
The following autopsy protocols are here

presented

:

(Case No. 1) Sarcoma of Pancreas. Patient

No. 284-520. V. L. M. age 47, female, white,

widowed, occupation not recorded. Admitted to

hospital February !), 1939. Died February 9,

1939.

SUMMARY OF CLINICAL HISTORY:
Chronic alcoholic with abstinence for two

years. One month ago began to notice dark urine

and light stools. Jaundice for past two weeks.
Vomiting and fever for one week, with itch-

ing of skin for past five days.

Physical Examination: Temp. 101
;
Pulse 144;

Resp. 24; B. P. 170/95. Patient well developed
and well nourished. Jaundiced, nervous, tonic

contractions of hands, arms and feet (carpo
pedal spasm). Pinpoint pupils. Jaws stiff.

Chest clear. Abdomen spastic with tenderness
on left.

Laboratory: Ca. 7; NPN 68; Great.. 10; van
den Bergli 6.3 direct; let. Index 64.

Progress: Patient became comatose 4 hours
after admission, and died 1 hour later.

AUTOPSY FINDINGS

:

External: No abnormalities except, small
amount of edema of both lower extremities.

C. N. S. and Shull not examined
C. V. System: Pericardial sac contains 10 ec.

clear yellow fluid. Moderate degree arterios-

clerosis noted in aortic, mitral and pulmonic
leaflets. Aorta and medium sized arteries show
a mild degree of atheromatous degeneration.

Respiratory System: Lungs present hemorr-
hagic dark purple mottled appearance. On pal-

pation they are crepitant throughout. Gener-
alized hemorrhagic appearance in both lungs.
They appear ragged-like and drip blood stained
frothy material. Tracheobronchial lymph nodes
show moderate enlargement. They are black
and moderately free on palpation.

Digestive System: Mesentery of large and
small bowel is slightly edematous. Numerous
palpable firm nodules throughout. Peritoneum

overlying kidney and area surrounding body
and tail of pancreas invaded by firm white
confluent tumor. Mucosal surface of jejunum
on section shows confluent tumor. Descending
colon is firmly attached and partially sur-

rounded by tumor mass. Head of pancreas is

firm, hard, and surrounded by large, irregular,

nodular tumor mass, which occludes the com-
mon duct and extends up to and including the
cystic normal lobular architecture of the pan-
creas can be seen, and in several areas this is

invaded and replaced by tumor.

Ilcpatic System: Liver is attached to dia-

phragm by numerous avascular adhesions. Liver
is green-red in color and firm. Bile ducts are

distended and show evidence of extravasation
of bile into the liver and is moderately con-

gested. Gallbladder markedly distended, and
contains approximately 50-60 c.c. dark green mu-
coid material. Marked constriction at junction

of both hepatic and that part of common duct
surrounded by tumor. The lumen at these points

is approximately 1mm. in diameter. Moderate
dilatation of both hepatics above point of con-

striction. Some dilatation within liver sub-

stance. Portal system grossly normal.

Spleen

:

Moderate degree of accentuation of

trabeculae. Retroperitoneal lymph nodes are in-

vaded and surrounded by tumor. There is a
small tumor mass extending from the pelvis

upward within the retroperitoneal space to a

tumor mass which surrounds the kidney and
suprarenal. Neither of these organs appears in-

vaded.

Urinary Tract: Left kidney is completely

surrounded by firm white irregular, nodular,

infiltrating tumor, approximately 4 cms. thick

in all directions. Tumor extends upward to

lower attachment of the diaphragm. Tumor
encloses the left ureter in its mid-portion. Simi-

lar mass hut not as large, on right side. Urinary
bladder contains approximately 10 cc of brown
turbid fluid. Mucosa is moderately injected.

Genital System: There are scattered about the

os several white firm nodules which invade the

cervix. Uterus slightly enlarged with white

nodule extending from the fundus on the left.

Numerous avascular adhesions from both tubes

to their ovaries. On section ovaries contain sev-

eral clear fluid cysts and left ovary contains

numerous 1mm white, firm masses.

Endocrine System: Pituitary and thymus are

not examined. Suprarenal on the left complete-

ly surrounded by tumor mass. Apparently gland

not invaded. No other abnormalities.

Skeletal and Muscular Systems: No metas-

tases to the vertebrae noted.

ANATOMICAL DIAGNOSIS

:

Retroperitoneal lymphosarcoma, reticulum

cell type with metastases to
:

pancreas, peri-

toneum, jejunum, ovary.
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Hydronephrosis, bilateral.

Atherosclerosis, generalized.

Chronic cholecystitis.

Chronic salpingitis.

Nabothian cysts.

Fibromyomata uteri.

Chronic alcoholism (clinical).

Essential hypertension.

Ovarian cysts, retention.

Cardiac hypertrophy, L. V.

Uremia.
Jaundice.

Tumor obstruction of bile ducts.

Tetany (alkalosis).

CAUSE OF HEATH (AUTOPSY) :

Retroperitoneal reticulum cell lymphosarcoma
with metastases.

Contributory

:

Chronic alcoholism, bilateral

hydronephrosis.

CAUSE OF DEATH (OFFICIAL).
Same.
(Case No. II.) Sarcoma of Pancreas. Patient

No. 439-057. J. A. S. age 85, male, white,

widowed, occupation not recorded. Admitted
to hospital June 14, 1935. Died June 20, 1935.

SUMMARY OF CLINICAL HISTORY:
Past health good. Loss of Aveight for two

months. Complained of nausea for several

months, with vomiting past two Aveeks. Jaun-

dice past two Aveeks. Jaundice for 4 Aveeks. Day
before entering hospital had excruciating pain

upper abdomen Avhich lasted for seAreral hours.

Physical Examination: Temp. 99.8; Pulse 60;

Resp. 22 : B. P. 120/80. Abdomen extended

throughout, marked tenderness. Mass felt in

upper abdomen which is firm, smooth and very

tender.

Laboratory

:

Blood Wasserman — negative.

Progress: DoAvnhill course Avith frequent M.
S. for pain. Died 6 days after admission.

AUTOPSY FINDINGS:
(Autopsy Limited to Abdomen)

External: No abnormalities except jaundice

and tumor in abdomen.
Peritoneum and Digestive System: Periton-

eum over upper abdominal viscera contains

small metastatic nodule. Peritoneal cavity con-

tains about 300cc thick bloody fluid. Pylorus

and fundal portions markedly thickened. Num-
ber of adhesions im’ohdng anterior surface of

stomach. Nodular mass extends inferior from
anterior surface of stomach. Duodenum presents

perforation, possibly post mortem. Gastrohepa-
tic omentum densely infiltrated Avith tumor
tissue. BoAvel content has typical illuminous

sheen characteristic of pancreatic stool.

Hepatic System: Surface of liver slightly

nodular. Section reveals accentuated lobular

markings are stained dark green in color. Sev-
eral yellow-white irregular nodules of firm tis-

sues are noted throughout the parenchyma, one
being located at the hilus of the liver. Gallblad-
der and common duct (bile) are dilated.

Skeletal System: No gross abnormalities.

ANATOMICAL DIAGNOSIS

:

Retroperitoneal tumor.
Infiltration of pancreas and stomach.
Infiltration of lymph nodes, gastrohepatic

omentum.
Infiltration of liver.

Atherosclerosis of aorta, superior mesenteric,

etc.

PROBABLE CAUSE OF DEATH
Retroperitoneal reticulum cell lymphosar-

coma with infiltration of stomach and pancreas.

Perforated duodenal ulcer.

OFFICIAL CAUSE OF DEATH:
Same.
(Case No. III.) Cyst of Pancreas—Sarcoma.

Patient No. 525-386. White, male, 42, married,

auto serviceman. Admitted to hospital August
9, 1937. Operated August 14, 1937 (removal
pancreatic cyst). Left hospital September 23,

1937.

Readmitted January 7, 1938. Died January
10, 1938.

SUMMARY OF CLINICAL HISTORY

:

Patient first entered hospital August 9, 1937
complaining of rapidly groAving epigastric

mass. Following workup Avas surgically explored

August 14th and large cystic mass was aspirat-

ed and biopsied. Laboratory reported fibrosar-

coma of Ioav grade malignancy. Patient con-

tinued to have some drainage, but general con-

dition improved until 1 Aveek prior to re-

turn, when he developed fecal drainage. Tavo

days prior to admission he developed cramping
loAver abdominal pain, nausea and vomiting.

Gives history of recent RX for lues.

Physical Examination: Temp. 100; Pulse

110; Resp. 20; B. P. 130/90. Emaciated, acute-

ly ill. E. N. T. negative. Heart negative. Lungs
clear. Abdomen distended. Generalized pressure

and rebound tenderness. No rigidity.

Laboratory: Blood WBC 26,000; Polys 94;

L. 6 ;
no evidence of blood dyscrasia. Wasser-

man negative. Spinal fluid : sugar 72 mgs. per

lOOcc of spinal fluid. NACL—722 mgs. per

lOOcc of spinal fluid. Total protein .0674 gms.

per lOOcc of spinal fluid. LIrine negathre. Tis-

sue from pancreatic cyst
;
diagnosed as fibro-

sarcoma of Ioav grade malignancy. X-ray of ab-

domen shows abdominal density, borders not

clearly delineated. Origin of mass radiographi-

cally undetermined. Pyelography — no abnor-

mality.

Progress: Patient diagnosed inoperable. Pal-

liation only given. Condition gradually more
critical and patient died 3 days following ad-

mission.
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AUTOPSY FINDINGS:
External Abdomen greatly distended with

midline draining sinus. Otherwise no gross ab-

normalities.

Skull and Central Nervous System: No gross

abnormalities.

Neck Organs: Not examined.

C. V. System: Position of heart normal. Slight

increase in external fat. Chambers moderately

dilated and entire heart is very flabby. No ab-

normalities in valves except mitral. One large

vegetation measuring about lcc in diameter

on the left leaflet. The endocardium of left

auricle is opaque and moderately thickened. A
few small diffuse atheromatous plaques in the

aorta. Very little peripheral sclerosis.

Respiratory System: No gross abnormalities

except both lower lobes are dark reddish blue

in color, much firmer than normal and some-

what nodular. Cut surface is very moist and

presents areas of consolidation.

Digestive System: Peritoneum throughout is

thick and rough. There are about lOOOcc of

cloudy fluid in the peritoneal cavity, which is

foul. Along the greater curvature of the fundus

of the stomach there is a sinus measuring 5mm.
in diameter which leads into the tumor which

will be described. Pancreas is of normal size

and gross appearance. In the gastrocolic omen-

tum there is a very large tumor mass which

weighs 15 lbs. Stomach is adherent along the

upper margin and the above described sinus

leads into the tumor. The transverse colon is

otherwise essentially free in the abdomen. Cut

surface of tumor shows it to be solid except

for the numerous sinuses through the central

portion which communicates with the sinus in

the stomach and with the sinus through the skin.

There is considerable hemorrhage into the tu-

mor. The distal two feet of the ileum are com-

pletely gangrenous. The intestine proximal to

this point is very much dilated. The main artery

leading to the gangrenous area is found to be

occluded by an organized thrombus. Appendix,

large bowel, and rectum are not abnormal.

Hepatic System: Liver weighs 2600 grams.

It is pushed up by the large abdominal tumor.

Its external surface is a yellowish gray in color.

Cut surface reveals no particular abnormali-

ties. Gall bladder, cystic hepatic and common
ducts are normal.

Spleen and Lymphatic System: Spleen weighs

185 grams. It is smooth and quite flabby.

Cut surface is darker and more pulpy than

normal. No intra-abdominal lymphadenopathy
or tumor masses can be found.

Urinary System: Kidneys somewhat more
flabby than usual. Quite pale. Over the lower

lobe of left kidney there is extensive subcap-
sular hemorrhage. On cut surface there are

numerous firm gray infected areas in the left

kidney. Cut surfaces on the right kidney are

not abnormal. Cortex is of normal thickness.

Pelves, ureters, bladder, normal.

Genital System: No gross abnormalities.

Endocrine System: No gross abnormalities.

Skeletal System: No gross abnormalities.

ANATOMICAL DIAGNOSIS

:

Fibromysarcoma, gastrocolic omentum.
Fistula, gastric, through tumor to skin.

Embolism and thrombosis, main branch of

superior mesenteric artery.

Gangrene of bowel with generalized peri-

tonitis.

Endocarditis, mitral, acute.

Infraction, renal, left, multiple.

Bronchopneumonia.
Edema, pulmonary.

CAUSE OF DEATH: (Autopsy)
Fibromysarcoma of omentum

;
gangrene of

bowel with generalized peritonitis. Acute en-

docarditis.

Contributory

:

Bronchopneumonia.

CAUSE OF DEATH (OFFICIAL):
Same.
(Case No. IV.) Sarcoma of Pancreas. Patient

No. 257-402. I). D. age 53, male, white, married,

chiropractor. Admitted to hospital December
22, 1932. Left hospital December 30, 1932 (with-

out consent).

Readmitted Februarv 24, 1933. Died March
5, 1933.

SUMMARY OF CLINICAL HISTORY:
Patient entered hospital with history of being

well until 4 months ago, when he began to lose

his appetite, which has been progressive. Has
lost 45 lbs. in weight. Has has occasional at-

tacks of epigastric uneasiness and eructation.

February 24 re-entered hospital with history

of loss of weight, loss of appetite, diarrhea

and dribbling of urine, for 4 months.
Physical Examination

:

Not acutely ill ap-

parently. Abdomen distended. Nodular mass
palpable in R. U. Q. Bladder enlarged to 1 inch

below umbilicus. Definite anemia.

Laboratory

:

Wasserman negative. R. B. C.

—

2,940,000. W. B. C. - 22,550. Hb—42 ;
P.M.N.

85
;
Lym. -13

;
X-ray of stomach -30 with 6-

hour gastric residue. Duodenal cap well filled

and regular. No definite evidence of organic

disturbance. 6-hour retention would appear to

be functional. Urinalysis—S. G. 1.008; React.-

—

A 1 ;
Alb. plus

; Sugar, 0.

Progress: Patient complained of great deal

of pain all over body and was given M. S. for

palliation. Gradual decline until death. Temp.
104 at time of death. Probably beginning pneu-

monia.
AUTOPSY FINDINGS:

External: No abnormalities except small

white tumor nodules scattered over the omen-
tum and the peritoneal surface.
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C. V. System: Heart valves normal. Myocar-

dium very pale and coronary arteries show
atherosclerosis throughout, but no areas of oc-

clusion. Marked atherosclerotic change of en-

tire aorta.

Respiratory System: No abnormalities of

pleural cavities. Both lungs show passive con-

gestion and edema throughout with early con-

fluent bronchopneumonia.

Hepatic System: Liver weighs 3100 grams.

Over surface of liver are many semi-fluctuant

areas measuring 4-5 cm. in diameter. Few
small areas of solid tumor. Practically the en-

tire left lobe of the liver is invaded by a tumor

mass from the posterior surface. This mass

measures 21x17x8 cm. Section through this mass

shows it to consist of nodules from 3-5 cm.

having soft mushy centers, some having a red

color, but greater portion of white color. The

portion of liver not involved by the tumor

appears to he normal. Biliary passages are

patent. Common duct not constricted by tumor.

Gallbladder not abnormal.

Digestive System: Stomach very markedly

dilated and lies inferior arrd anterior to this

mass which is adherent to its lesser curvature.

A sloughing mass 5 cm. on lesser curvature

was found. This involves area of the pyloric

sphincter so that part of the mass is in the

stomach and part in the duodenum. The duo-

denum circles about this mass on its right side

and is adherent to it. The remainder of the

G. I. tract is normal.

Pancreas: Is on posterior aspect of this tumor

mass. It is very difficult to sav whether the

tumor invaded the pancreas, or arises from it.

Spleen: Weighs 140 grams. Cut surface has

light red and meaty appearance.

Suprarenals

:

Normal.

Urinary: Kidneys show no abnormalities.

Bladder distended with urine. The mucosa is

black-red in color and bladder wall consider-

ably thickened. Prostate shows no gross ab-

normalities.

PROBABLE CAUSE OF DEATH:
Carcinoma of stomach and pancreas, with

point of origin uncertain.

Contributory

:

Hepatic metastases. Broncho-

pneumonia.

CAUSE OF DEATH: (Official)

Malignant tumor involving pancreas and
stomach

;
classification and primary site not

final.

Contributory

:

Hepatic metastases. Broncho-

pneumonia.
(Case No. V.) Metatastic melano Sarcoma

of Pancreas. Patient No. 636-788. I. S. age

61, male, white, married, efficiency man.
Admitted November 16, 1938. Died Decem-

ber 11, 1938.

SUMMARY OF CLINICAL HISTORY:
A known diabetic under insulin therapy for

many years. Has also had a lot of trouble with
right eye. Eye condition diagnosed as glaucoma.
Three months previous had thorough ophthal-
mologic examination and again diagnosed as

glaucoma. For past year not feeling well, suf-

fering fatigue, malaise, loss of 30 lbs. weight,
occasional night sweats, and vague pains in

right chest. Chief complaint on entry was
marked weakness. No cough or hemoptysis but
in the past few months had some stomach
trouble.

Physical Examination: Elderly, pale, ema-
ciated and weak, 61 year old man, in no acute
distress. Temp. 96.4; P. 96; Resp. 24; B. P.

120/60; chest emaciated with bilateral inter-

costal retraction on respiration. Increased tac-

tile fremitus on right superiorly. Decreased
resonance over both bases and entire left side,

also both apices. Breath sounds decreased on
left and increased on right. Many moist rales

throughout lungs, Liver palpable four finger-

breadths below right costal margin. Marked
clubbing of fingers.

Laboratory

:

Blood -— no record. Urine—Alb.

2 plus
;
no sugar or acetone. Few white cells

and casts. Sedimentation rate 27 mm. X-ray of

chest — findings consistent with massive pleu-

ral effusion on left. Pulmonary carcinoma and
TBC to be ruled out.

Progress: Patient became sicker and weaker.

Drowsy much of time and with steadily falling

appetite. Became unconscious and died De-

cember 11th.

AUTOPSY FINDINGS

:

External: Scattered over the chest and ab-

domen and particularly over the scalp, are

several small blue-black raised nevi. Right pupil

is larger than the left. A rather dark ulcerated

area in the dorsum of the left great toe. Chest

markedly emphysematous. Smooth bulging mass
in lower abdomen.

C. N. S. and Skull and Neck Organs: Not
examined.

C. V. System : Pericardium studded on outer

aspect with small bluish-black tumor nodules

from 1 to 10 mm in diameter. Pericardial sac

contains approximately 30 ce of clear yellow-

ish brown fluid. Heart normal in size and shape

and position.

All chambers mildly dilated. Endocardium of

left ventricle shows dark brown nodules of

tumor tissue. Coronary arteries are very tor-

tuous and show considerable atheromatous

degeneration, the walls being thick and rigid,

although not calcified. Aorta shows consider-

able extent of atherosclerosis. Just above the

bifurcation there is extensive ulceration with

some thrombus formation. Above orifice of right

coronary artery is small ulceration. Medium
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sized arteries show a moderate degree of

sclerosis.

Respiratory System: Visceral and respiratory

pleura covered with bluish-black tumor tissue

of varying sizes. Many broad tough bands of

adhesions between visceral and parietal pleura.

1 liter of dai'k brown clear fluid, left pleural

cavity and 300 cc in right. On palpation a large

firm irregular tumor can be felt through both

lungs. Most of tumor tissue is pigmented, al-

though some is not. Many nodules broken down
and necrotic. Most of bronchi filled with pure

pus. Mucosal lining of tracheobronchial tree is

red and inflamed. In places bronchi presses

on nodules, causing stenosis. All of tracheo-

bronchial lymph nodes are enlarged, firm and

extensively involved by malignant metastases.

Digestive System : The peritoneum is covered

with blue-black tumor nodules described above

in pleura. Omentum is particularly attacked

by the process so that it is almost replaced by

the tumor mass. Many loops of bowel are ad-

herent together and to other organs. The blad-

der is greatly distended and tightly adherent

to the abdominal wall, and external surface is

covered with same type of tumor nodules.

Mucosa of the stomach, jejunum, ileum colon

and sigmoid, all show tumor nodules. The pan-

creas is rather atrophic and on section sev-

eral small black tumor nodules can be seen.

These are more abundant in the head of the

pancreas. Aside from these nodules the lobular

pancreatic architecture appears normal.

Hepatic System: Liver moderately enlarged.

Surface covered with raised black metastatic

nodules. On section liver found to be filled

with same type of tumors. Many of tumors
found to be necrotic. Gallbladder is quite large

and distended with a greenish black viscid

bile. Tumor nodules on surface of gall bladder,

and extending to include mucosal surface. Por-

tal system appears normal.

Spleen: Shows metastatic nodules described

above. Practically all lymph nodes in abdominal
and thoracic cavities show evidence of metas-

tases. Other lymph nodes not examined.

Urinary Tract: Capsule of kidneys thick,

tough, fibrous. Perirenal fat as well as medul-
lary portion of each kidney shows black metas-

tatic tumor nodules. Mucosal surface of urinary
bladder shows small dark brown nodules of

metastic tumor. No evidence of cystitis.

Genital System: The seminal veucles and
vasa deferentia are quite dilated with a thin

brownish fluid.

Endocrine System: Both suprarenal are con-

siderably enlarged. Cortex is found to be ex-

tensively infiltrated and on the left almost re-

placed by dark black tumor tissue. Pituitary,

thyroid, parathyroids, and thymus not ex-

amined.

•247

Skeletal and Muscular Systems: Almost com-
plete replacement of marrow of ribs with mel-

anomatous tissue. The entire vertebral column
invaded extensively, also bone marrow of femur.

ANATOMICAL DIAGNOSIS

:

Melanoma, malignant, primary site undeter-

mined. Metastic to lungs, liver, spleen, bone
marrow, pericardium and endocardium, kid-

neys, stomach, intestines, skin, peritoneum and
omentum, adrenals, lymph glands, gall bladder,

urinary bladder, pancreas.

Arteriosclerosis generalized

.

Diabetes mellitus (clinical).

Bronchitis, acute, purulent.

Glaucoma (clinical).

CAUSE OF DEATH (AUTOPSY) :

Malignant melanoma with generalized metas-

tases.

Contributary

:

Diabetes mellitus.

CAUSE OF DEATH (OFFICIAL) :

Same.
(Case No. VI.) Metastatic Sarcoma, Rib. Pa-

tient No. 550-183. H. C. W. Age 53, male, white,

married, gold miner.

Admitted to hospital April 1!), 1937. Operat-

ed May 17, 1937. Laparotomy and biopsy liver.

Left hospital June 5, 1937.

Readmitted to hospital June 15, 1937. Died
June 16, 1937.

SUMMARY OF CLINICAL HISTORY:
Patient entered hospital first time April 19,

1937 with complaints of dysphagia and pain

in right upper quadrant of two to four months’
duration. Abdomen explored a month after en-

try, and no definite pathology save a large

liver, discovered. Three weeks after surgery

was discharged. After two weeks at home waft

brought back to hospital in state of shock.

Physical examination: Moribund, emaciated
male in shock. Heart regular, tones faint. Blood
pressure not obtainable. Lungs — dullness en-

tire right, with diminished breath sounds, rales

throughout both lung fields. Abdomen distend-

ed. Liver large, firm, lower border below um-
bilicus.

Laboratory : Blood: red cells 5,500,000; white
cells 20,630; polys. 78; blood sugar 87. Biopsy
of liver showed no cirrhosis. Biopsy of nodule
near 10th rib on left side, diagnosed as sar-

coma. X-ray stomach and colon negative. X-rav
abdomen : right upper half of abdomen opaque.

Progress: Temperature, pulse, respiration

became stertorous; patient incontinent and in-

voluntary and expired about 12 hours after ad-

mission.

AUTOPSY FINDINGS:
External: Marked distension of abdomen,

otherwise nothing abnormal grossly except

edema — right lower extremity.

Skull and Central Nervous System : No gross

pathology.
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Neck Organs: Not examined.

C. V. System : Pericardial sac contains about

40 cc. clear amber fluid. Heart shows moderate
amount edema on epicardial surface. Chambers,
valves and septa appear grossly normal, as do
coronary arteries and myocardium. Aorta
shows moderate amount atherosclerosis which
is most prominent in region of arch, and proxi-

mal to the bifurcation. Inferior vena cava and
common iliac veins present thrombosed struc-

tures which practically occlude lumina for dis-

tance of about 5 cm.

Entire heart and mediastinum have been
shifted approximately 2 - 3 cm. to left.

Respiratory

:

Left lung lies freely in a pleural

cavity which contains about 800 cc. sero-sangui-

neous fluid. Parietal and visceral pleura of left

thorax show multiple small nodules similar to

metastatic tumor. Lung freely crepitant to pal-

pation and on section presents few 1 cm. gray
tumor like nodules. Right lung is somewhat ad-

herent in isolated areas to its thoracic cavity

which contains approximately 2,000 cc. bloody
fluid. This lung shows marked atelectasis.

Bronchioles of left lung surrounded by gray
firm tumor-like tissue. Corresponding lymph
nodes all enlarged and on section present evi-

dence of tumor tissue. Pulmonary arteries show
small amount thrombosed material.

Digestive System: Entire peritoneal surface

shows marked evidence of metastatic tumor
most prominent in apposition to the lymph
nodes. Stomach firmly adherent along its les-

ser curvature to large tumor involvement of

gastric-hepatic omentum. Small and large in-

testine shows multiple small metastatic nodules,

as does greater omentum. Pancreas average
size and head is involved in tumor mass of

gastro-hepatic region. The greater mass of this

tumor tissue measures approximately 10 cm.
On section presents buff-yellow color with no
evidence of necrosis.

Hepatic: Liver weighs 3700 grams, is firmly

adherent to diaphragm over greater portion of

tumor. The anterolateral margins of liver are

brown-red and present several nodules of me-
tastatic-like tumor tissue which is continuous
with the gastro-hepatic mass previously de-

scribed. On section the greater portion of the

liver is involved in a tumor mass which meas-

ures 15x18 cm. in various directions. This mass
is similar to that of the gastro-hepatic omentum
and shows minimal evidence of necrosis. Gall

bladder contains about 30 cc of dark fluid.

Bladder wall, extra-hepatic biliary ducts and
portal system no gross abnormalities.

Spleen: Weighs 260 grams. On section con-

tains one tumor nodule measuring 1 cm. Lymph
nodes of inguinal, periaortic, gastro-hepatic and
mediastinal regions are all enlarged and on
section show evidence of tumor tissue. The

tumor 1 cm over axillary line 10th rib left

side thorax.

TJrmary: Kidneys: parenchyma appears
grossly normal in structure, a few c mm tumor
nodules found in each kidney. Pelves and
ureters grossly normal.

Genitalia: Grossly normal.
Endocrine: Pituitary small and firm. Thyroid

not palpable. Suprarenals both enlarged to

about twice normal size, and on section show
tumor nodules.

Skeletal: 4th and 5th lumbar and 3rd and
4th thoracic vertebrae show evidence of tumor
involvement.

ANATOMIC DIAGNOSIS:
Carcinoma of liver.

Metastases to lungs, pleura, lymph glands,

spleen, omentum, peritoneum, kidneys.

Hydrothorax, bilateral.

Atelectasis, right lung.

Thrombosis of inferior vena cava and com-
mon iliac veins.

Embolism of pulmonary artery.

CAUSE OF DEATH (AUTOPSY) :

Carcinoma of liver with generalized metas-
tases.

Contributory

:

Hydrothorax and ascites.

CAUSE OF DEATH (OFFICIAL):
Same.
(Case No. VII.) Sarcoma of Left Inguinal

Lymph Node. Patient No. 636-344—15840. W.
P. White, male, 54, married, “grip.”
Admitted December 1, 1938. Operated De-

cember 7, 1938. Cholecysteduodenostomy for

carcinoma (?) head of pancreas. Mass irremov-
able, but confined to head and % body. No
biopsy. Experience from hemorrhage bad.

SUMMARY OF CLINICAL HISTORY:
July 1938: complained of pain 6 weeks be-

fore admission.

September 1st: stopped work. Pain low right

back. Diarrhoea. No vomiting. Jaundice to

bronzing degree.

December 7th : surgery as above. Following
the jaundice cleared.

January 4th, 1939: deep X-ray: 1,000,000

volts on pancreas.

Patient returned to work as a “grip.”
June 1, 1939 : low back pain began.

August 19th : lymph node in left groin, free-

ly movable and encapsulated, was removed. Dr.

J. W. Budd diagnosed Reticulum cell Sarcoma.
Gross Description: “This specimen consists

of an encapsulated nodule 5x2.2x1 .9 cm in dia-

meter, removed from left groin. Cut sections

show very cellular somewhat opaque-grav tissue

with faint opaque-yellow mottling in central

part of the mass. Frozen sections show the

structure of a reticulum cell sarcoma.”

Microscopic Description: “Sections of the

nodule show complete replacement of the
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normal architecture by rapidly growing neo-

plastic tissue. Many of the cells are large and

have clear cytoplasm and large pale staining

multiform nuclei. In parts of the tumor the

stroma is very inconspicuous. In other places

there are more prominent interlacing fibrous

bands.
’ ’

Diagnosis: “Reticulum cell sarcoma metas-

tatic to inguinal lymph node.” J. W. Budd.

Radium applied to groin relieved pain which

was intense.

August 21, 1939: G. I. Study was negative.

October 6, 1939: Fluoroscope picked up mass

in mediastinum and a Ghon tubercle, left up-

per lobe.

April 29, 1940 : Patient appeared in person

on surgical program with me. Then followed

raying by Smith, Davis and Emery, individual-

ly, and finally a radium pack. The patient

felt unable to continue more treatment on ac-

count of reaction which he dreaded and suf-

fered from.

November 20, 1940: Patient died.

AUTOPSY FINDINGS: (KOSKY)
Emaciated male, 56 years. No external except

ancient right rectus scar.

Heart and great vessels, no marked gross

pathology. Fatty and plaques plus one.

Lungs, bilateral hydro thorax and metastases

over pleura and mediastinum.

Liver, one metastases — 6 cm subserous.

Cholecystodenostomy 5 cm in diameter and
functioning and no metastases in abdomen,
stomach, intestines and spleen.

New growth in pancreas compresses left kid-

ney — note surgical origin (head of pancreas).

Adrenals not involved.

Bones, skull and C. N. S. not examined.

Microscopic diagnosis head of pancreas

—

marked fibroses with scattered atypical islands

of epithelium sometimes arranged.

ANATOMICAL DIAGNOSIS:
1. Carcinoma of head of pancreas with

regional metastases and metastasis to pleura and
liver.

2. Previous well functioning surgical chole-

cystoduodenostomy.
3. Moderate cachexia.

COMMENT
These seven cases of sarcoma cover a wide

field, any one of which is a study in itself. The

last two cases reported were diagnosed Reticu-

lum cell Sarcoma from biopsies — one of a

rib, and the other from an inguinal lymph
node of what was thought to be a metastatic

growth. The last case reported is remarkable

for the length of time he lived — nearly two

years following surgery. Also for the inten-

sity of the pain he suffered.

I have noted a terminal reaction which has

not been called to the attention of surgeons

generally. That is, the frequent occurrence of

metastases to the lungs, particularly after X-
rav treatment. In the last case a minimal metas-

tases 5mm on the surface of the liver with a

maximum involvement of the pleura, was

noted.

As the tumor mass encroaches upon the extra

hepatic bile ducts, the condition of the gall

bladder becomes a large factor in the surgery

of pancreatic tumors, or inflammations, of the

head of pancreas. The common duct passes

through the head of the pancreas in 90 per

cent of the bodies examined. Of necessity there

should be jaundice, increase in the size of the

liver, and distension of the gall bladder. Per-

haps all distended gall bladders should be

anastomosed to the duodenum. At least Nature

has routed the flow of bile free from the pan-

creas in 10 per cent of the human race, and an

operation to eliminate the obstructed flow of

bile, may be an early palliative procedure, until

the patient’s condition warrants a more radi-

cal intervention — if one can be devised — such

as Whipple’s re-section of the head of the

pancreas.

Increased temperature can only lie caused by

chemical activity. The so-called liver death,

which could be provoked by a tumor in the

head of the pancreas obstructing the common
bile duct, might also originate from obstruction

or compression of the arterial supply to the

liver, either directly on the arterial trunks,

or on its peripheral distribution by back pres-

sure. Obstruction of pancreatic duct or acini,

produced one cyst and is also a frequent cause

of stone formation in the ducts.

With a change in the hydrogen ion concen-

tration, anything may happen. Lester King,

writing on vital staining of the connective

tissue, noted that the thalmus was stained a

deep red by the dye used — phenol red. This

dye is pale yellow below 6.8 ph. and distinctly

red above 8.6 ph. He also noted many canary

yellow spots in the body, viscera and muscles,

as well as areas which were distinctly red.

These areas were not limited by anatomical

structures. Evidently the hydrogen ion con-

centration is not constant in the body, and

varies widely. There are of course, the changes

within the pancreas itself, three master fer-
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inents, and one internal secretion. As an il-

lustration of tin* rapid chemical change which

takes place, certain experiments with insulin,

to determine its fat regulating effect on the

liver, revealed that lecithin would produce a

similar reaction, and that the basic substance

in lecithin is choline, and that the fat deposit

in a liver could he controlled in experimental

animals at will, by choline.

The aldehyde of choline is muscarine, which

is the active principle of toad-stool poisoning.

The most conspicuous symptom of this poison

is vomiting, even to the point of apoplexy.

Observing the fat accumulated on the surface

of blood drawn for transfusion when the donor

has taken food shortly before bleeding, one is

convinced that some chemical control of fat

metabolism must exist.

Having exhausted surgery and chemistry, we
turn first or last, to X-ray. After 20 minutes

of lethal raying of a cell, all its activity ceases.

Can this ray he made selective: in other words,

can it just touch the diseased cell?

In my experience X-rays lack selectivity. No

known administered drug will aid to isolate the

cell, or to absorb the ray exclusively. In sar-

coma one literally chases the tumor all over

the body — thigh to mediastinum, lungs to

maxillary sinus — and still there are cells

which grow regardless of their great radio

sensitivity.

SUMMARY
Seven cases have been presented — five of

them sarcomas, primary, infiltrative, and sec-

ondary. Two of these cases show a metastatic

growth diagnosed sarcoma, but at the autopsy,

carcinoma was the invasive pancreatic tumor.

Some recent chemical changes are noted, due

to disturbance in the pancreatic gland.

The attention is directed to the preponderant

metastasis to the lung, especially following

deep X-ray therapy.

1930 Wilshire Blvd.
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Modern Management Of Pneumonia
RICHARD M. SMITH, M. D.

Dallas , Texas

T)NEUMONIA used to he treated by means of

rest; food; measures to relieve pain
;
fresh

air—cool to very cold—on the roof; counter ir-

ritants from jackets to plasters
;
large doses of

alcohol (a pint a day) about which one old

doctor said, “what a waste”; and circulatory

stimulation with digitalis, strychnine, camphor,

and pituitrin, digitalis and quinine treatment

of Solis Cohen. The mortality rate was between

80 and 35 per cent. As a matter of fact, in the

study of a ten-year series with three services

at Jefferson Hospital, Philadelphia, from 1918

to 1928, the mortality in the P.D.Q. treatment

was 35 per cent ; digitalis 34 per cent ; and

symptomatic 33 per cent.

The next step was to oxygen therapy for

which we bought tents at $500.00 each, but fin-

ally came down to open-top boxes and the nasal

Read Before The New Mexico Medical Society at its Fifty-

Ninth Annual Session at Raton, N. M., May 26-28, 1941.

catheter. Then more recently the mask was in-

troduced, and it was and still is of help in some

few cases. In the routine cases, however, the

mortality rate was not appreciably loAvered.

The first great advance in our time was the

serum therapy. First, “horse serum” for types

one and two; then “rabbit serum”; and 32

types of pneumococcus. The result was a drop

in the mortality rate of from 30 to between

12 and 20 per cent, and in a few series even

as low as 5 per cent. But the drawbacks to

serum therapy were many. It was hard to get

outside of medical centers; typing was diffi-

cult except in large laboratories with trained

workers; the price was high, $50 to $100.00;

it was found difficult to administer in the

rural districts
;
and there was fear of reaction.

Now, however, these factors have been largely

overcome.

And now there is chemotherapy, the great
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benefactor to patient and doctor, of sulfanila-

mide 2-8 mgms. sulfapyridine 4-15 mgms. sul-

fathiazole 4-15 mgms. and sulfamethylthiazole

with its amazing lowering of mortality to 5

per cent. Eac-h of these drugs, in the order

named, has been an improvement over the

former in some respects, yet each has carried

new hazards to the patient. Yet, it must not

be forgotten that at any time one may be sen-

sitized that will supplant this entire group.

The sulfonamides are easy to use
;
hence they

have been given for everything. But, they are

harmful drugs, and may poison the patient

;

then too, their nse in diseases of spontaneous

cure distorts statistics; they do make patients

feel definitely worse
;
the drug itself can cause

fever; and if more and more is given it will

produce poisoning.

Let’s review the discovery of the sulfonamide

drugs. Domagk discovered that sulfa-mido-

chrysoi-dine had a bactericidal action. You will

recall that sulfanilamide was first used in 1937.

Then in the lancet for May 1938, Whitney de-

scribed sulfapyridine. Evans and Gansworth

in a later issue of the Lancet in 1938, reported

100 cases treated with sulfaypridine in which

the mortality was 8 per cent, and another

100 cases treated without the drug and the

mortality was 27 per cent, I am sure that you

remember that Long and Bliss were the first

Americans to use sulfapydrine, and the council

on pharmacy of the American Medical Asso-

ciation O.K.’s its experimental use in 1939 after

2000 trials in this country. Sulfatliiazol has

been used for over a year in this country,

and the council accepted it on January 25,

1941. These drugs are looked upon as the great-

est advance of all time in the treatment of

Pneumonia; but pneumonia covers 50 entities,

so think of the amount of good and harm these

drugs have done in the few years since their

discovery.

In general, what harm have the sulfonamides

done to the medical profession. Now we find

ourselves less careful in making a diagnosis.

All cases with rales in the lungs and fever

should not be given chemotherapy. Remember,

it does no good in virus diseases such as in-

fluenza or “Q” fever. It is no good as a

prophylactic in colds against pneumonia
;
only

1 in a thousand colds goes into pneumonia any-

way. Actually, it has, I think, made us neglect

patients more than any treatment in recent

years. Sulfanilamide was displaced by sulfapy-

ridine in pneumonia in 1938, and now sul-

fathiazole lias displaced it.

And now to compare the toxic effects of

sulfapyridine and and sulfatliiazol. Nausea and

vomiting occur in 60 per cent of cases treated

with sulfaypridine; to a lesser degree with sul-

fathiazole. Kidney crystals, stones, blood and

nitrogenous retention are less frequent with

sulfathiazole. Destruction of the red and white

blood cells is the same with both drugs. Hepa-

titis seldom occurs with either. Tendency to

drug rash and fever is greater with sulfathia-

zole. Central nervous system upsets occur fol-

lowing the administration of both drugs, but

seldom reach the stage of delirium or convul-

sions. In our experience glucose sulfapyridine

has caused less nausea, but it cannot be used

by rectum or in the vein; it is inert and will

not raise the blood level until broken up in

the gastro-intestinal tract,

Wliat about giving sulfapyridine or sul-

fathiazole by clvsis or intravenous injection?

in our experience this is unsatisfactory and

should be discouraged because of the highly

alkalin Pli 10.8; it is more toxic this way; and

there is poor blood concentration control that

goes up rapidly and falls off. Its use is recom-

mended this way only for immediate action;

when it cannot be given by mouth, as in coma

;

and when it is not absorbed by mouth. For

intravenous use Lang and Wood recommended

that they be given in 5 per cent solution in

distilled water, .06 grm. per kilo of body weight.

One minute should be taken for each 5 cc.

injection, and 15 cc. will carry the adult dose.

This will produce a concentration of 5 mgms.

per 100 cc. of blood. These drugs can be given

by clysis by putting 35 to 105 grains or 3 to 7

grams in 1000 cc. of warm normal saline. These

drugs should never be boiled.

Sulfamethylthiazole is better for experi-

mental use than either sulfapyridine or sul-

fathiazole, but is more toxic, and has been

known to cause peripheral neuritis.

CHEMOTHERAPY VERSUS SERUM
THERAPY

This most certainly is a misnomer; both

are excellent procedures, and there are times

when we cannot afford to be without either



252 Southwestern Medicine August, 1941

one for success in severe cases. Then too there

are numerous advantages to chemotherapy
;

it

is cheaper though some users says this is not

so when you take into account the laboratory

work that is required on blood counts and con-

centration
;

it is easier to use
;

it can be used

anywhere
;
and its use has definitely lowered

the mortality rate. As to the combined treat-

ment of serum and sulfonamides, it must be

borne in mind that they have an entirely dif-

ferent action.

According to Dr. Plummer the serum has a

very complex nature and consists of precipitins,

which neutralize the toxic carbohydrates;

opsonins that render the bacteria subject to

phagocytosis; agglutinins that cause a clump-

ing of the organisms
;
and other substances

which help the body combat the infection.

So far as is known today the sulfonamide

drugs only retard the growth of the organism,

and it is up to the patient to do the rest; but

on the other hand it has been justly said that

the serum fortifies the patient. Our best treat-

ment is probably a combination of chemo and

serum therapy, and it is recommended in

:

1. All type three cases.

2. Where two or more lobes are involved.

3. In all cases of bacteremia.

4. For all patients over fifty.

5. In pregnancy or the first week post-

partum.

6. In those cases not improved after 48

hours of treatment.

Dr. Janet Travell of New York has pointed

out that the pneumococcus does become re-

sistant to the drugs, and when it does it is re-

sistant to all the sulfonamide group. She also

reports an experiment on mice with type three

pneumococcus, in which neither the serum nor

sulfapyridine would save the animal, but the

combined treatment was successful ; this is

known as synergistic action.

What about other drugs in the modern care

of pneumonic patients ? Many of us discon-

tinued the use of digitalis when we learned

that at Bellevue Hospital in 1930, in a series

of 800 cases of pneumonia, every other patient

was given digitalis routinely, and the mortality

rate was 41.4 per cent with, 33.7 per cent

without. Always hear in mind however that it

should be given where there is fibrillation and

decompensation. Do not use purgatives; they

have a tendency to cause nausea and gastro-

intestinal upset. An enema is much better.

Watch the patient’s chlorides; some workers

think that a marked drop is the cause of peri-

pheral circulatory collapse. Strychnine is of no

value, even up to 1/10 grain dosage. Barbituric

acid compounds should be used only in small

doses, if at all. They depress respiration, and
in some cases cause mental confusion. In our

experience morphine and codeine have been

found best for sedation, control of cough, and

relief of pain.

In the treatment of pneumonia X-ray therapy

cannot be disregarded, anti a few good men
continue to use it. Emmett Settle in Illinois

has a series of 34 cases treated exclusively with

X-ray. His mortality rate was 6.5 per cent. He
first treats the lateral field, then the anterior

and posterior.

Fred Decker, also of Illinois, has done a lot

of work along this line with good results. He
combined X-ray therapy with serum, and with

the sulfonamide drugs. His poorest results were

with the X-ray and sulfonamide drugs; in his

opinion this combination is unsatisfactory. We
have had very little experience in our practise

with these methods, and with the present status

of chemo and serum therapy we would be afraid

to leave off either one for X-ray therapy alone.

Experimentally it is an interesting study.

As soon as we are relatively sure a patient

has pneumonia our usual procedure is to give

2 to 4 grams of sulfathiazole by mouth
;

col-

lect sputum for typing, but if there is no

sputum the throat should be swabbed for cul-

ture; then collect blood for culture; get a com-

plete blood count ; continue the drug in 1 gram

doses every 4 hours day and night. The pa-

tient is given a general diet. Morphine gr. 1/6

to 14 by hypodermic P. R. N. for cough, and

for pain and restlessness codeine and panto-

pon also are given. If the laboratory does not

find a pneumococcus, the drug is stopped
;
but

if type 1, 2, 3, 5, 7, 8, or 14 is found rabbit

serum is considered in view of the previously

stated criteria, and used along with sulfathia-

zole if deemed wise.

During chemotherapy daily urine examina-

tions are made for crystals and fed blood cells.

Daily blood counts are done to be informed of

any marked fall in the red or white blood cells.

A daily sulfathiazole blood concentration is also
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run
;
and if found to be below 2 mgs. per 100

cc. of blood the dose is increased 1 gram every

4 hours; if above 10 mg. the dose is reduced.

The same dose is continued for 24 hours after

the fever comes down, and half the dose for an

additional 24 hours. The average total dose

ranges from 25 to 50 grams.

In regard to the total dose of sulfathiazole,

we recently had a patient who took over 200

grams of the drug in a little over two weeks

during a staphylococcic septicemia. The appear-

ance of red blood cells and crystals in the
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urine, and a marked skin rash did not make us

stop the drug; it was combined with Julianelle’s

staphylococcus serum, and this patient re-

covered.

When we use rabbit serum our initial dose

is 100,000 units, and this is repeated in 12 to

24 hours if needed.

One interesting fact is that we see very few

of the old complications of pneumonia such as,

empyema, uncontrollable distention, and circu-

latory collapse.

4105 Live Oak St.

Flocculation Tests for Syphilis

(Plant Sap Reactions

)

EDWARD L. BREAZEALE, M. S.,

THEODORE R. REUSSER, B. S.,

and

JAMES F. BREAZEALE, B. S.

Tucson, Arizona

I. TOPS

T)ROBABLY the greatest advancement in the

serology of syphilis in the past year has been

the recognition of the existence of biologically

false positive tests in the non-syphilitic groups

of individuals. Kahn has brought out his veri-

fication test
;
Eagle his spiroehaetal absorption,

and various other investigators have devised

modifications of standard tests designed to dis-

tinguish between true positive reactions and

biologically false positive reactions. The exact

cause of these false positive tests in diseases

other than syphilis has not been completely

explained, nor has the presence of positive re-

actions in most animal sera been satisfactorily

explained.

Today we recognize that a number of dis-

eases will produce positive reactions in the

flocculation tests for syphilis. All of these dis-

eases are of the febrile or degenerative type,

such as malaria, typhoid fever, tuberculosis,

malta fever, pneumonia, leprosy, infectious

mononeuclosis, and many more.

Porro 1 in 1933 was one of the first investi-

gators to point out the fact that animal sera,

when inactivated in the same manner as hu-

man sera, gave a surprisingly high incidence of

positive Kahn reactions. Greene and his asso-

Approved for publication by the Veteran's Bureau.

ciates 2 in 1928 studied a large group of ani-

mals and found that there was a wide varia-

tion in the results obtained using the various

flocculation tests and also a wide variation

between the various species studied. Since the

publication of these papers a great amount of

work has been done on animal sera all con-

firming the earlier work. The exact mechanism

of these biologically false positive tests is not

clearly understood. Some investigators are of

the opinion that they are the same as those

causing positive tests in syphilitic sera while

others do not think so. Kahn 3 is of the opinion

that all animals have a low grade spiroehaetal

infection not necessarily T. palida but some re-

lated organism which gives rise to antibodies

serologically resembling those produced in

syphilis. Various quantitative studies on hu-

man and animal sera have been made in this

laboratory, * 5 - 6
. In human and cow sera the

maximum titre obtained was 1 to 64 ; in horse

sera, 1 to 128.

The present studies were undertaken in an ef-

fort to show that (a) the test as employed in the

diagnosis of syphilis is purely an empirical

procedure and that other substances than the

so-called reagin of syphilis can produce posi-

tive flocculation tests; (b) that these sub-

( Continued on page 256)
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BASIC SCIENCE BOARD IN

NEW MEXICO

Physicians in the Southwest have long

watched with much interest the struggle of

the profession in New Mexico to provide legal

methods of protecting the people against un-

licensed, unbridled quackery. For several

years attempts have been made to get the

State Legislature to pass truly unbiased laws

regulating the practice of medicine.

Elsewhere in this issue is the text of New
Mexico’s newly-passed “Basic Science” law.

It resembles the type of law in force in most

other states fortunate enough to possess such

legislation—just up to a certain point! That

point of deviation is (sure enough, read it

yourself) that the Board is made up of a physi-

cian, an osteopath and a chiropractor!! In

other words, this is no Basic Science Board at,

all. Most other states use only unbiased sci-

entists on their boards, with no member of

medicine or any of the quack cults represent-

ed thereon. In such cases an objective, honest

appraisal of candidate’s basic training and

knowledge is possible.

Imagine a chiropractor or an osteopath be-

ing competent to examine anything aside from
the multiplication and interest tables! Truly,

sometimes our State Legislatures do wondrous
strange things!

WHAT TO DO
In the civilian population there is in general

quite as much willingness to adopt measures

of preparedness in the defence of this nation

as exists in the military services. The question

so often is “What To Do?” That is well an-

swered by the Lehigh County (Pa.) Medical

Bulletin — at least for the civilian medical

profession. The schedule is frankly modelled

after procedures found feasible by the British.

When these ideas were first promulgated it will

be recalled that the war was called “phony”
by various of our heavy thinkers, and many
in England were inclined to scoff rather cyni-

cally at civilian defence measures. Tragically

enough, the scoffers at the “Home Guards”

saw the day come when civilian defence alone

saved the country from downfall. May that day

never come to America. Yet to the foresighted,

the hints below may be valuable:

What the County Society Can Do:

1. Bolster and aid in maintaining public

morale.

2. Sponsor

a. Blood typing campaigns

b. Tetanus immunization campaigns,

and

c. Later—typhoid inoculations

d. Rodent control, information con-

trols

3. Establish (provisionally) the organiza-

tion for

a. Base hospitals

b. Clearing stations

c. Aid centers.

4. Educate large groups in (if and when

need seems imminent)

a. Gas and gas mask usage, symptoms,

treatment

b. Control of hemorrhage

c. First aid for

(1) Fractures

(2) Wounds

(3) Burns

d. Sanitation and water safety meas-
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ures. Publish bulletins, circulars, and placards

for above.

5. Set up the proper personnel for all above

casualty stations.

6. Be prepared to train civilian resuscita-

tion squads.

7. Be prepared to train decontamination

squads.

8. Be prepared to train transfusion teams.

9. Be prepare dto train fracture teams.

10. Be prepared to establish sera and chemo-

therapy stations.

11. List all trucks for ambulance usage.

12. List all private cars for messengers and

supply usage.

13. Establish a sanitary committee to work

with the city engineer’s office in re-establish-

ing sewer control and disposal of the dead

(animals and humans).

14. Set up an executive control to co-ordi-

nate all above with the civic authorities and

with all trained groups, such as the Red Cross,

civilian nurses, American Legion, Boy Scouts,

etc., and aid the above program through then-

leaders.

15. Co-ordinate with state and national

medical societies.

16. Co-ordinate with military requirements.

What the Individual Physician Can Do

:

1. Keep up to date with foreign letters in

the A. M. A. Journal, A. R. P. bulletins, war

medicine, etc.

2. Review modern treatment of war wounds,

gassed cases, neuroses, etc.

3. Type or have typed all people possible.

4. Give tetanus toxoid when possible.

5. Dissipate defeatism.

6. Respond promptly to requests from A.

M. A. and State Society.

WAR’S VENEREAL PROBLEMS
It is recognized that various interlocking-

problems of public health spring up in com-

munities adjacent to a concentration of troops.

One of the perplexing problems is that pre-

sented by venereal diseases. Yet, with coopera-

tion between military and civilian health au-

thorities, the problem is not incapable of so-

lution. Representatives of the Surgeon Gen-

erals of the Army, navy and public health serv-

ice have recently formulated an agreement to

stimulate the control of venereal diseases. El
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Paso, Phoenix, Tucson and Albuquerque should

be especially interested, these cities all being

sites of troop concentration. The agreement

:

It is recognized that the following services

should be developed by state and local health

and police authorities in cooperation with the

Medical Corps of the United States Army, the

Bureau of Medicine and Surgery of the United

States Navy, the United States Public Health

Service and interested voluntary organizations

:

(1) Early diagnosis and adequate treatment

by the Army and the Navy of enlisted personnel

infected with the venereal diseases.

(2) Early diagnosis and treatment of the

civilian population by the local health depart-

ment.

(3) When authentic information can be

obtained as to the probable source of extra-

marital venerea] disease infection of military or

naval personnel, the facts will be reported by

medical officers of the Army or Navy to the

state or local health authorities as may be re-

quired. If additional authoritative information

is available as to extramarital contacts with

diseased military or naval personnel during the

communicable stage, this should also be re-

ported.

(4) All contacts of enlisted men with in-

fected civilians to be reported to the medical

officers in charge of the Army and Navy by the

local or state health authorities.

(5) Recalcitrant infected persons with com-

municable syphilis or gonorrhea to be forcibly

isolated during the period of communicability

;

in civilian populations it is the duty of the local

health authorities to obtain the assistance of the

local police authorities in enforcing such isola-

tion.

(6) Decrease as far as possible the oppor-

tunities for contacts with infected persons. The

local police department is responsible for the

repression of commercialized and clandestine

prostitution. The local health departments, the

State Health Department, the Public Health

Service, the Army, and Navy will cooperate

with the local police authorities in repressing

prostitution.

(7) An aggressive program of education

both among enlisted personnel and the civilian

population regarding the dangers of the

venereal diseases, the methods for preventing

these infections, and the steps that should be
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taken if a person suspects that he is infected.

(8) The local police and health authorities,

the State Department of Health, the Public

Health Service, the Army, and the Navy desire

the assistance of representatives of the Ameri-

can Social Hygiene Association or affiliated

social hygiene societies or other voluntary wel-

fare organizations or groups in developing and

stimulating public support for the above

measures.

FLOCCULATION TESTS FOR SYPHILIS
(Continued from page 253)

stances responsible for the production of posi-

tive flocculation tests are found widely dis-

tributed in nature and (c) that these reagin-

like substances are found in high concentra-

tion in plant saps.

EXPERIMENTAL
Stems and leaves of the various plants were

collected and frozen in the ice box until ready

to he extracted. The samples were then thawed

and their saps extracted by use of a Carver

hydraulic plant press, using a pressure of 10,-

000 pounds per square inch. In most cases the

sap so obtained was clear and free from solid

suspended particles. In the cases where a tur-

bid sap was obtained, the sample was centri-

10. Elderberry pos. POS. pos. pos. neg. 1-32

11. Gray Sage -POS. pos. pos. pos. neg. 1-64

12. Wild Mustard -POS. pos. pos. pos. neg. 1-128

13. Jasmine pos. POS. POS. pos. neg. 1-128

14. Oleander pos. pos. POS. pos. neg. 1-164

15. Eucalyptus -.pos. pos. POS. pos. AC. 1-128

16. Rye Grass -POS. pos. pos. pos. A.C. 1-128

17. Orange -POS. pos. pos. pos. A.C. 1-64

18. Mulberry POS. pos. pos. pos. neg. 1-128

19. Cottonwood pos. POS. pos. pos. neg. 1-128

20. Wild Tobacco — pos. pos. POS. pos. neg. 1-64

21. Pepper Tree pos. nos. pos. pos. neg. 1-128

22. Fig -POS. pos. pos. pos. A.C. 1-256

23. Amaryllis pos. pos. POS. pos. neg. 1-256

24. Calendula pos. pos. pos. pos. neg. 1-128

25. Snapdragon pos. POS. pos. pos. A.C. 1-128

26. Hollyhock POS. pos. pos. pos. neg. 1-128

27. Larkspur -POS. pos. pos. pos. neg. 1-64

28. Artichoke .neg. neg. neg. neg. A.C. 0

29. Mallow Weed ....pos. POS. POS. pos. neg. 1-128

30. Stock . pos. pos. POS. pos. neg. 1-256

31. Cabbage pos. pos. POS. pos. neg. 1-256

32. White Clover . -POS. POS. pos. pos. neg. 1-128

33. White Clover .. pos. pos. pos. pos. neg. 1-128
33. Iris pos. POS. pos. POS. 1-256
34. California Poppy pos. pos. POS. pos. 1-128

35. Grape -POS. POS. pos. POS. 1-128
36. Tamarisk -POS. POS. POS. pos. 1-64
37. Rose -POS. POS. pos. pos. 1-128
38. Sweet Pea -POS. pos. pos. POS. 1-128
39. Milk Weed . neg. neg. neg. neg. 0
40. Umbrella Tree POS. pos. pos. pos. 1-128
41. Corn .pos. pos. pos. pos. 1-32
42. Wheat pos. POS. POS. pos. 1-32
43. Rep Poppy . ... -POS. pos. POS. POS. 1-128
44. Radish -POS. POS. pos. pos. 1-128
45. Lyppia -POS. POS. pos. pos. 1-128
46. Verbena -POS. pos. POS. pos. 1-128
47. Ice Plant -POS. pos. pos. pos. 1-128
48. Onion POS. POS. POS. pos. 1-64
49. Cotyledon -POS. pos. pos. POS. 1-128
50. Poinsettia -POS. POS. pos. pos. 1-64

Table II. gives the results of diluting the

various plant saps showing the reaction at the

various dilutions using the Kline Diagnostic

test.

TABLE II.

The Titratoin of Plant Saps Showing Curve On Diluiton

fuged at a speed of 4000 rpm for ten minutes,

and the clear supernatant fluid drawn off.

Kline diagnostic, Mazzini, Leiboff, and the

rapid Hinton and Wasserman tests were run

on three separate samples of each species ex-

amined. None of the saps were inactivated,

as it was found that heating at 56-C. for even

ten minutes would coagulate some of the ma-

terial in the sample, r The various saps were

then diluted, using normal saline until they

no longer gave a positive test.

RESULTS
The results obtained are shown in Table I.

The highest dilution where a positive test was

obtained, but where any further dilution gave

negative results, is expressed as the highest

t it re.

TABLE I.

Max.

P i an t Kline Mazzini Leiboff Hinton Wasserman Titre

1. Wild Spinach —4+ 4+
2. Yucca Pos. pos.

3. Dock pos. pos.

4. Burrow Weed .pos. pos.

5. Phacelia pos. pos.

6. Johnson Grass ..pos. pos.

7. Wild Sunflower neg. neg.

8. Sweet Elyssium pos. pos.

9. Sour Clover pos. pos.

4+ pos. A.C. 1-128

pos. pos. neg. as

as added
soon
1-128

pos. pos. neg. 1-128

pos. pos. A.C. 1-64

pos. pos. A.C. 1-64

pos. pos. neg. 1-64

neg. neg. A.C. 0

pos. pos. neg. 1-64

pos. pos. neg. 1-32

Undi
PLANT luted 1:1 1:2 1:4 1:8 1:16 1:32 1:64 1:128 1 256

2. Yucca -4+ 4+ 4+ 4+ 3+ 3+ 3+ 2 + + neg.

3 . Dock 2+ 2+ 2+ 2+2+ 2+ 1+ 1+ neg.
4. Burrow Weed 4+ 4+ 4+ 4+4+ 4+ 3+ 3+ 1+ neg.
5. Sour Clover - 4+ 4+ 4+ 3+ 3+ 3 + 2+ 1 + neg. -

6. Amaryllis 2+ 2+ 2+ 2+2+ 1+ 1+ neg. -

1. Wild Spinach 4+ 4+ 4+ 4+4+ 4+ 4+ 3+ 2+ i+

The average pH of the plant saps studied varied from
slightly acid (pH 6.8) to slightly basic (pH 7.2).

DISCUSSION
The exact explanation of the observed phe-

nomenon is not readily forthcoming at this

time. However, there must be some substance

in the plant saps that is responsible for chang-

ing the lyophilic colloid in the antigen emul-

sion to a lyophilic colloid as used in the floccula-

tion tests. Wassermann reactions (U. S. Yet

erans’ Administration modification) were not

run on all of the species examined. In the se-

ries of 32 run, none gave positive complement

fixation tests. A surprisingly large number gave

negative reactions which was in all probability

due to the presence of saponines which would

hemolyze the erythrocytes used in the test.

An examination of table I. will reveal that

this phenomenon of the presence of a reagin-like
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substance in plant saps is not limited to one

family, but is distributed over a large number

of families. Also of interest is the high titres

obtained on dilution of the samples, as was

brought out earlier in the paper, the maximum
titres obtained in this laboratory on positive

human and animal sera were 1 :64 and 1 :128,

while those obtained on the various plant saps

studied were as high as 1 :256.

The question of the pH of the saps does not

explain the production of positive flocculation

tests by the plant juices. The saps gave pH
readings from 6.8 to 7.2 which is well within the

limits of pH range for the tests. Eagle (7) has

stated that ‘‘it has not yet been possible to in-

troduce a true positive Wassermann in original-

ly negative human sera by simple physical or

chemical manipulation. Highly significant is the

fact that these treated sera are consist antly floc-

culation negative.” A small series (10) were

adjusted to a pH of 7.2 by the addition of N/20
NaOH without change in their flocculation re-

activity of the plant saps.

The figures shown in table II. are interesting

since they show that there is a sharp break in

the degree of positively on dilution. That is.

the saps may be diluted with saline and the

inactivity will not change until one or two dilu-

tions before they give negative results. This is

just the reverse as is found in human and ani-

mal sera, where we find a gradual decrease

in degree of reactivity from the low dilutions

up to the final or negative dilutions.

Experiments are now in progress that, it is

hoped, will explain the observed phenomenon.

Experiments on plant finding, the reaction of

the sap from the various parts of the plant, the

age of the plant and the effect of supersonic

waves on plant saps as regards the flocculation

tests are now in progress.

CONCLUSIONS
1. Of the fifty plant saps studied, forty-six

gave positive serological results with the Kline.

Mazzini, Lieboff, and Hinton tests.

2. None of the plant saps studied gave posi-

tive Wassermann reactions.

3. The reagin like substance in the plant

saps was present in varying amounts" as* shown

by the titres obtained.

University of Arizona.
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Fifteenth Legislature State of New Mexico

HOUSE WAYS AND MEANS
COMMITTEE SUBSTITUTE TO

HOUSE BILL No. 123

AN ACT
TO ESTABLISH A STATE BOARD OF
EXAMINERS IN THE BASIC SCIENC-
ES UNDERLYING THE PRACTICE OF
THE HEALING ARTS, TO PROVIDE
FOR ITS ORGANIZATION AND POW-
ERS, TO PROVIDE THAT CERTIFI-
CATION BY SUCH BOARD BE A PRE-
REQUISITE TO ELIGIBILITY FOR
EXAMINATION FOR LICENSE TO
PRACTICE THE HEALING ARTS
AND TO DEFINE HEALING ARTS.

BE IT ENACTED BY THE LEGISLA-
TURE OF THE STATE OF NEW MEXICO:

Section 1. BASIC SCIENCE CERTIFI-
CATE REQUIRED. No person shall be eligible

for examination or permitted to take an ex-

amination for a license to practice the healing

art or any branch thereof, or granted any such

license, unless he has presented to the licensing

board or officer empowered to issue such a

license, a certificate of ability in anatomy, phy-

siology, chemistry, bacteriology and pathology,

^hereinafter referred to as the basic sciences),

issued by the State board of examiners in the

basic sciences.
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Section 2. THE HEALING ART DE-

FINED. For the purposes of this act, the heal-

ing art includes any system, treatment, opera-

tion, diagnosis, prescription, or practice for the

ascertainment, cure, relief, palliation, adjust-

ment, or correction of any human disease, ail-

ment, deformmity, injury, or unhealthy or ab-

normal physical or mental condition.

Section 2a. LICENSE TO PRACTICE. For

the purpose of this Act, any license authoriz-

ing the licentiate to offer or undertake to

diagnose, treat, operate on or prescribe for any

human pain, injury, disease, deformity or phy-

sical or mental condition is a license to prac-

tice the healing art.

Section 3. BOARD OF EXAMINERS IN

THE BASIC SCIENCES; APPOINTMENT
AND PERSONNEL. The Governor shall ap-

point a State Board of Examiners in the Basic

Sciences (hereinafter referred to as the Board),

consisting of five (5) members, who shall he

appointed, one for one (1) year, one for two

(2) years, one for three (3) years, one for

four (4) years, and one for five (5) years,

from the date of their respective appointments.

On the expiration of the term of any member,

the Governor shall fill the vacancy by appoint-

ment for a term of five (5) years. On the

death, resignation, or removal of any member,

the Governor shall fill the vacancy by appoint-

ment for the unexpired portion of the term.

Every member shall serve until his successor

is appointed and qualified. The Board shall con-

sist of one doctor of medicine, one doctor of

osteopathy, one doctor of chiropractic, and two

laymen learned in the basic sciences. Each

member shall have resided in New Mexico not

less than one year next preceding his appoint-

ment and shall have been, during such period,

actively engaged in the practice of healing

arts of the profession in which he professes

membership, except the two laymen. The mem-

bers of the Board shall be selected because of

their knowledge of the basic sciences afore-

said.

Section 4. ORGANIZATION OF BOARD:
ELECTION OF OFFICERS, SEAL, COM-
PENSATION. The Board shall meet and or-

ganize as soon as practicable after appointment.

It shall have power to elect officers, to adopt

a seal and to make such rules as it deems ex-

pedient to carry this Act into effect. The Board

shall employ to perform all secretarial and
clerical duties of the Board a lay secretary,

who shall at the time of said appointment be a

regular employee on the staff of the Secretary

of State. In addition to his or her regular

emoluments, the lay secretary shall receive One
Hundred Dollars ($100.00) per annum to be

paid from the special fund to the credit of

the Board for the performance of the duties

herein required. The Board shall keep a rec-

ord of its proceedings, which shall be prima

facie evidence of all matters contained therein.

Each member of the Board shall receive ten

dollars ($10.00) per annum and actual ex-

penses, when actively engaged in the dis-

charge of his duties. The compensation of the

members and other expenses of the Board shall

he paid out of the fees received from appli-

cants. The lay secretary shall give such bond,

running in favor of the State, as the State

Treasurer shall determine. The office of the

Board shall be in the State Capitol and quarters

for such office shall he assigned in the Capitol

Building or any other building occupied by the

State government.

Section 5. FEES PAYABLE BY APPLI-
CANTS. The fee for examination by the Board

shall he twenty-five dollars ($25.00). The fee

for reexamination within any twelve month

period as hereinafter provided shall be fifteen

dollars ($15.00), but the fee for reexamina-

tion after the expiration of twelve months shall

be the same as the original fee. The fee for

the issue of a certificate by authority of recipro-

city, on the basis of qualifications as deter-

mined by the proper agency of some other

State, shall he twenty-five dollars ($25.00).

All fees shall he paid to the Board by the ap-

plicant at the time of filing application. The

Board shall pay all money received as fees

into the State Treasury, to be placed in a

special fund to the credit of the Board. The

State Treasurer shall pay out of such fund all

expenses incurred by the Board, on vouchers

signed by the president and the secretary of

the Board.

Section 5A. DUTIES OF LAY SECRE-
TARY. The duties of the lay secretary shall be

as follows: (1) to receive and file all appli-

cations; (2) to receive and pay over to the State

Treasurer all application fees; (3) on the day

appointed for the examination, to provide in
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separate sealed envelopes sufficient duplicate

numbers to be drawn by the assembled candi-

dates from a container. One of said duplicate

numbers shall be retained by the candidate and

placed on all his examination papers
;
the other

number bearing- his name shall be deposited in

an envelope, sealed, and returned by the candi-

date to the lay secretary. Said sealed envelope

shall be retained unopened by the lay secre-

tary until all examination papers have been

graded and the result of the examination pub-

licly posted in the office of the Secretary of

State
;
provided that should any candidate place

or cause to be placed, any mark of identifica-

tion, other than the number drawn by him,

on any of his said examination papers, the

Board shall reject said examination papers for

grading, which action shall automatically dis-

qualify the candidate, as having passed the

examination; (4) to distribute a list of ex-

amination questions to each candidate; (5) act

as monitor during the period the examination

is being written; (6) collect the completed

examination papers and transmit the same to

the Board for grading; (7) keep the identity

of the candidates anonymous to the Board un-

til all examination papers have been graded

;

(8) publicly post the results of the examina-

tion by the candidates number; (9) maintain

all files and perform all clerical functions for

the Board.

Section 6. EXAMINATIONS. The Board

shall conduct examinations at such times and

places as it deems best. Every applicant, except

as hereinafter provided, shall be examined to

determine his knowledge, ability and skill in

the basic sciences. The examination shall be

conducted in writing; all examination questions

shall be printed or mimeographed. If the ap-

plicant receives a credit of 75 per cent or

more in each of the basic sciences, he shall be

considered as having passed the examination.

If the applicant receives less than 75 per cent

in one subject and received 75 per cent or more

in each of the remaining subjects, he shall be

allowed a re-examination at the examination

next ensuing, on application and payment of

the prescribed fee
;
but he shall be required to

be re-examined in all subjects. If the applicant

shall receive less than 75 per cent in more than

one subject, he shall not be re-examined within

the period of one year next following his ex-

amination, nor unless he presents proof satis-

factory to the Board of additional study in the

basic sciences sufficient to justify re-examina-

tion. No member of the Boai’d, nor the Board

acting as a whole, shall have or shall exercise

the right or privilege of interviewing any can-

didate or reviewing his record prior to the

time his examination papers have been graded

by the Board and publicly posted as herein-

above provided.

Section 7. REQUIREMENTS FOR CER-
TIFICATE. No certificate shall be issued by

the State Board of Examiners in the basis

sciences unless the person applying for a cer-

tificate submits evidence satisfactory to the

board: (1) that he is not less than twenty-one

years of age; (2) that he is a person of good

moral character; (3) that he was graduated

by an accredited high school or school of simi-

lar grade, or possessed educational qualifica-

tions equivalent to those required for gradua-

tion by such an accredited high school, before

he began the study of the healing arts, and

(4) that he has a comprehensive knowledge of

the basic sciences as shown by passing the ex-

amination given by the Board, as by this Act

required. The healing arts or branch thereof

intended to be practised by the applicant shall

not be disclosed in his application.

Section 8. RECIPROCITY: The State

Board of Examiners in the Basic Sciences may
in its discretion waive the examination re-

quired by Section 7, when proof satisfactory

to the Board is submitted showing that the

applicant has passed the examination in the

basic sciences before a board of examiners in

the basic sciences or a board authorized to is-

sue licenses to practice the healing art, in an-

other State or the District of Columbia when

the requirements of that State are, in the

opinion of the Board, not less than those pro-

vided by this Act. The provisions of this Sec-

tion shall apply only to examinations conduct-

ed by the boards or officers of States that

grant like exemption from examination in the

basic sciences to persons granted certificates

by the Board of this State. Licentiates to prac-

tice the healing art as defined herein, from

other States, who were licensed to practice such

healing arts prior to the year 1907, providing

that such licentiates have been in continuous

practice since that time, may also be certified
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without examination under the provisions of

this section.

Section 9. APPEAL FROM BOARD’S DE-
CISION. Any applicant who has been denied

examination by the Board may within thirty

days after such denial appeal to the District

Court for the County in which the Board has

its office
;
and such court shall on such appeal

inquire into the cause of such denial. If in

the opinion of the court admission to examina-

tion was refused without just cause, the court

may order the Board to examine the applicant.

Notice of an appeal from the denial of the

Board of the right to examination may be

served on any member of the Board by leaving

with him or with any adult member of his staff

oi' household, at his usual place of business or

abode, an attested copy thereof within thirty

days after said Board has notified the appli-

cant of its refusal to examine him. Hearings

of such appeals shall proceed in accordance

with such rules as the District Court may de-

termine.

Section 10. CERTIFICATE AND LI-

CENSES VOID. Any basic science certificate

and any license to practice the healing art or

any branch thereof which is issued contrary

to this Act shall be void. A board which has

issued a license by virtue of a void basic science

certificate shall revoke or cancel such license.

The procedure for such revocation or cancel-

lation shall be in accordance with the pro-

visions of the Act under which such license

was issued, for the cancellation or revocation

of licenses generally. The certificate issued to

any person by the State Board of Examiners

in the basic sciences shall be automatically

revoked by the revocation of any license issued

to such person to practice the healing art or

any branch thereof.

Section 11. PRACTICE WITHOUT BASIC
SCIENCE CERTIFICATE FORBIDDEN.
Any person who shall practice the healing art

or any branch thereof without having obtained

a valid certificate from the State Board of

Examiners in the basic sciences, except as other-

wise authorized by this Act, shall be guilty of

a misdemeanor and shall be fined not less

than Fifty Dollars ($50.00), or more than Two

Hundred Dollars ($200.00), or imprisoned for

not less than ten (10) days or more than sixty

(60) days, or both, in discretion of the court

trying such case.

Section 12. FRAUDULENT CERTIFI-
CATE FORBIDDEN. Any person who shall

obtain or attempt to obtain a basic science

certificate by any dishonest or fraudulent

means, or who shall forge, counterfeit or fraudu-

lent alter any such certificate shall be guilty

of a misdemeanor and shall be fined not less

than Fifty Dollars ($50.00) or more than Two
Hundred Dollars ($200.00), or imprisoned not

less than ten (10) days or more than sixty (60)

days, or both, in the discretion of the court

trying the case.

Section 13. FRAUDULENT LICENSES
FORBIDDEN. Any person who shall obtain

or attempt to obtain a license to practice the

healing art or any branch thereof from any

board authorized to issue any such license,

without presenting to said licensing board a

valid certificate issued by the State Board of

Examiners in the basic, sciences as in this Act

required shall be guilty of a misdemeanor and

shall be fined not less than Fifty Dollars

($50.00) or more than Two Hundred Dollars

($200.00) or imprisoned not less than ten (10)

days oi- more than sixty (60) days, or both, in

the discretion of the court trying the case.

Section 11. ISSUE OF FRAUDULENT
LICENSES FORBIDDEN. Any person who

knowingly issues or participates in the issue

of a license to practice the healing art, or any

branch thereof, to any person who has not pre-

sented to the licensing board a valid certifi-

cate from the State Board of Examiners in

the basic sciences, or any person who has

presented to such a licensing board any such

certificate obtained by dishonesty or fraud, or

any forged or counterfeit certificate shall be

guilty of a misdemeanor and shall be fined not

less than Fifty Dollars ($50.00) or more than

Two Hundred Dollars ($200.00) or imprisoned

not less than ten (10) days or more than sixty

(60) days, or both, in the discretion of the

court trying the case.

Section 15. FEES PAID UNAUTHORIZED
PRACTITIONERS RECOVERABLE. Any

money paid out by any person as compensa-

tion for services rendered in the practice of

the healing art or any branch thereof to any

person not validly licensed to practice such
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healing art or branch, when the payor did not

know that such person was not validly licensed

so to practice, may be recovered by the person

who has paid such money by a suit instituted

within two years from the date when such fee

or compensation was paid.

Section 16. ENFORCEMENT. The State

Board of Examiners in the Basic Sciences and

the various boards authorized to issue licenses

to practice the healing art or any branch there-

of shall investigate any supposed violation of

this Act and report to the proper district at-

torney all the cases that in the judgment of

such board warrant prosecution. Every police

officer, sheriff, and peace officer shall investi-

gate all supposed violations of this Act and

apprehend and arrest all violators thereof. It

shall be the duty of the several district at-

torneys to prosecute violations of this Act.

Section 17. EXCEPTIONS. This Act shall

not be construed as applying to dentists, nurs-

es, midwives, chiropodists or optometrists, prac-

ticing within the limits of their respective call-

ings nor to that religion sect known as Christian

Scientists
;
nor to other person licensed to prac-

tice the healing art or any branch thereof in

this State when this Act takes effect; nor to

persons specifically permitted by law to prac-

tice without license, practicing within the

limits of the privileges thus granted to them.

Section 18. SAVING CLAUSE. No provision

of this Act shall be construed as repealing any

statutory provision in force at the time of its

passage with reference to the requirements

governing the issuing of licenses to practice

the healing art or any branch thereof
;
but any

board authorized to issue licenses to practice

the healing art or any branch thereof may in

its discretion accept certificates issued by the

Board of Examiners in the basic sciences in

lieu of examining applicants in such sciences

or may continue to examine applicants in such

sciences as heretofore. The uncontitutionality

of any part of this Act shall not be construed

as invalidating any other part thereof.

Section 19. SHORT TITLE. This act may be

cited as “Basic Science Act, 1941.”

frank j. McCarthy
Speaker of the House

A. L. NILSON
Chief Clerk

CEFERINO R. QUINTANA
President of the Senate

EVA ELLEN SABIN
Chief Clerk

Signed by me this 18th day of April, 1941,

•JOHN E. MILES
Governor of New Mexico

COMMUNICATIONS

Sir

:

In his article “Test for Serum Sensitivity,”

in the May issue of your journal, Dr. LeMar
reports another instance of death due possibly

to the improper use of the cutaneous test in

the search for a dangerous type of allergic

sensitivity.

The physician who administered the intracu-

taneous test in that case injected 5 to 10 times

the quantity of the 1 :100 solution of serum

that has been found proper for the purpose

;

larger amounts sometimes cause non-specific

reactions that are not distinguishable from

specific ones.

It is true that the rapidity of the fatal reac-

tion suggests that the injection was intravascu-

lar: nevertheless, it may well be that the fatal

termination might not have occurred had the

correct quantity (0.01 to 0.02 cc.) been in-

jected.

When, as in the reported case, a sensitivity

to horse dander is known to exist, the absolute-

ly reliable and safe method of passive transfer,

recommended by J. Alexander Clarke of Phila-

delphia, is easily available.

Yours very truly

ARTHUR F. COCA, M. D.

This letter was referred to Dr. LeMar,
who replies below

:

Sir:

I am happy to have the opportunity to com-

ment on the case of death following intracu-

taneous testing with horse serum reported in

my paper in your journal in May 1941.

The details concerning this case might be of

considerable interest. It was a young woman
who had been injured in a minor automobile

accident. Her injury was relatively slight con-
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sisting of a small puncture wound on the leg-

.

Since the wound was badly contaminated, the

physician who saw her thought that anti-

tetanic serum was indicated. She was given

.01 cc. of tetanus antitoxin diluted 1 :100 in

the skin of the forearm. The person who ad-

ministered the serum later stated that perhaps

within a minute after its administration she

complained of vertigo and of intense itching

about the injection site. Very soon thereafter

she suddenly complained of difficulty in

breathing and collapsed and fell from the chair

on which she was sitting. Deep cyanosis, cessa-

tion of respiration and rapid, thready pulse

were found by those who saw her then. 1 saw

her approximately three minutes after the dose

had been given and at that time no pulse was

perceptible and there were no respiratory

movements. Adrenalin was administered by the

intracardiac route and other supportive meas-

ures applied, including artificial respiration,

but she never showed any sign of life. The

family refused postmortem examination.

Close questioning of the person who adminis-

tered the serum showed that he made no at-

tempt, to take a history in regard to known

sensitivity to other substances. Relatives stat-

ed that she developed asthma on coming close

to horses and that she had had asthma and

attacks of urticaria since early childhood. Since

an autopsy was not permitted, it was impos-

sible to investigate the case further.

As Dr. Coca has stated, this was a very

large dose to be given, particularly in the

presence of a past allergic history. It is hard

to understand how sufficient absorption could

occur in that length of time to cause a fatal

shock and I have always felt that very likely

part of the dose, at least, was really given

subcutaneously and into a small vessel.

The possibility of pulmonary embolism or of

a cerebral accident were considered and could

not, of course, be entirely ruled out. The same

is true of splenic or liver damage with hemorr-

hage. However, the findings did not make any

of these seem likely and a complete physical

examination previous to the administration of

serum did not indicate any injury except the

minor puncture wound. This, together with the

history of sensitivity to horse dander, would

make it seem most likely that this was a case

of true atopic shock.

I would appreciate hearing from you or

from any other person having seen similar

cases. Thanking you again, I am

Yours very truly,

JOHN D. LEMAR, M. D.

JOHN D. LEMAR, M. D.

Asst. Prof, of Public Health

University of Nebraska College of Medicine

Omaha, Nebraska

NEWS

General

Examinations for appointments in the Medi-

cal Corps of the United States Navy have re-

cently been announced by Rear Admiral Ross

T. Mclntire, the Surgeon General of the Navy.

Examinations will he held at all of the larger

naval hospitals and at the Naval Medical Cen-

ter, Washington, I). C. Applications for au-

thorization to take the examination must be

in the Bureau of Medicine and Surgery three

weeks prior to the date of the examination.

Application forms for these examinations will

he forwarded by the Bureau of Medicine and

Surgery, Navy Department, Washington, D. C.,

upon request. Examinations will be held ac-

cording to the following schedules:

Acting Assistant Surgeon for intern train-

ing: October 6 to 9, 1941, inclusive; January

5 to 9, 1942, inclusive.

Assistant Surgeon : October 6 to 9, 1941,

inclusive
;
January 5 to 9, 1942, inclusive.

Applicants for appointment as Acting As-

sistant Surgeon for intern training are re-

quired to be citizens of the United States

of over 21 but less than 32 years of age, mem-

bers of the junior or senior class in class “A”
medical schools, be able to meet the physical

and other requirements for appointment.

Applicants for appointment as Assistant Sur-

geon are required to be citizens of the United

States of over 21 but less than 32 years of

age, graduates of class “A” medical schools,

to have had at least one year of intern train-

ing in a hospital accredited for intern train-

ing by the Council on Medical Education and

Hospitals of the American Medical Associa-
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tion, and to meet the physical and other re-

quirements for appointment.

Acting Assistant Surgeons for intern train-

ing are assigned to United States Naval Hos-

pitals which have been accredited for intern

training by tbe Council on Medical Education

and Hospitals of the American Medical Asso-

ciation, and after they have completed twelve

months of intern training may, if they desire,

apply for appointment as Assistant Surgeon

in the regular Navy.

The thirty-first annual Clinical Congress of

the American ( College of Surgeons will be held

in Boston, November 3 to 7. with headquarters

at the Statler and Copley-Plaza hotels. The

twenty-fourth annual Hospital Standardiza-

tion Conference sponsored by the College will

he held concurrently. About five thousand

surgeons and hospital executives from all parts

of the western hemisphere are expected to gath-

er in Boston for these meetings, the program

for which will include clinics and demonstra-

tions in local hospitals and medical schools, as

well as scientific sessions, conferences, medical

motion picture showings and exhibits in the

headquarters hotels.

The Chairman of the Board of Regents

of the American College of Surgeons is Dr.

Irvin Abell of Louisville and the President is

Dr. Evarts A. Graham of St. Louis. The Presi-

dent-Elect is Dr. W. Edward Gallic of Toronto,

who will be inaugurated at the presidential

meeting and convocation to be held the eve-

ning of November 3 in Symphony Hall, when
several hundred initiates will be received into

the fellowship of the College. In charge of local

arrangements for the Clinical Congress is a

committee of Boston surgeons headed by I )r.

Leland S. McKittrick, Chairman, and Dr.

Richard H. Sweet, Secretary.

El Paso

At the regular meeting of the City-County

Hospital Staff, Wednesday, July 16, 1941, at

City-County Hospital, the following program
was given

:

“Congenital Bilateral Hydronephrosis

Dr. Robert Thompson
Discussion by Dr. Wickcliffe Curtis.

268

The regular monthly staff meeting and din-

ner of the Southwestern General Hospital was

held Thursday, June 26, 1941, at 6:30 p. m. in

the hospital auditorium.

The program:

“Intestinal Obstruction’ ’.. Dr. E. J. Cummins

MI SC EL L A N

Y

VITAMIN C COST
Since a number of investigators have tenta-

tively assumed that 50 mg. of vitamin C
represents the normal daily human require-

ment, the cost of vitamin C from the fresh and

canned fruit and vegetable juices has been esti-

mated on that basis. The average amounts of

juices required to supply 50 mg. of vitamin

C. arranged in ascending order, are as fol-

lows: 106 cc. of fresh grapefruit juice, 107 cc.

of fresh lemon juice, 116 cc. of fresh orange

juice, 125 cc. of canned orange juice, 151 cc.

of canned lemon juice, 167 cc. of canned grape-

fruit juie, 368 cc. of canned tomato juice and

568 cc. of canned pineapple juice. The aver-

age amounts of vitamin C per 100 cc. were

found to be 48 mg. for the fresh grapefruit

juice, 47 mg. for fresh lemon juice, 45 mg. for

fresh orange juice, 41 mg. for canned orange

juice, 36 mg. for canned lemon juice, 31 mg.

for canned grapefruit .juice, 14 mg. for canned

tomato juice and 9 mg. for canned pineapple

juice.

The average cost of 50 mg. of vitamin C
from the various sources under consideration

was found to be 2.7 cents for canned orange

juice, 3.1 cents for canned grapefruit juice,

3.7 cents for fresh orange juice, 4.6 cents for

fresh grapefruit juice, 6.3 cents for canned

tomato juice, 7.0 cents for fresh lemon juice,

8.6 cents for canned lemon juice and 13.0 cents

for canned pineapple juice.

Since vitamin C is stored in the body for only

short periods of time, a constant supply is

necessary for the promotion of good health. In

this study the average cost per year for a daily

supply of 50 mg. of vitamin C from the va-

rious sources under consideration has been cal-

culated as .$9.86 for canned orange juice, $11.32

for canned grapefruit .juice, $13.51 for fresh
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orange juice, $16.79 for fresh grapefruit juice,

$23.00 for canned tomato juice, $25.55 for fresh

lemon juice, $31.39 for canned lemon juice and

$47.45 for canned pineapple juice.

—

N. E. J. of

Med,

THE OSTEOPATHS
Two years ago the legislature of the State

of Kansas ordered a committee to investigate

the Kirksville College of Osteopathy and

Surgery. The committee's report, dated Feb. 17,

1939, in part was as follows:

1. Concerning the ownership and control of

the college, no information was furnished.

2. Concerning the financial resources of the

college, no information was furnished.

3. Concerning the faculty, we were told by

the dean that there were about 25 full-time

salaried teachers and about 25 other part-time

teachers.

Of the preclinical sciences, there are 5 which

are taught at Kirksville and also in all recog-

nized medical schools. These 5 subjects are

anatomy, bacteriology, biochemistry, physiology,

and pathology. Using the catalogue figures for

student enrollment in the freshman and sopho-

more years, it is found that the ratio of teach-

ers to students in these 5 departments is 1 to

75. At the University of Kansas the correspond-

ing ratio is 1 to 4.2 and at the University of

Illinois 1 to 3.8.

The lack of numbers is no more significant

than the lack of training of the faculty. Of

the 7 engaged in teaching the preclinical sub-

jects mentioned above, no one has had the kind

of training which would be required in any

reputable medical school.

Neither medicine, osteopathy, nor any other

form of healing can be learned without con-

tinuous observation of the sick. The adequacy,

therefore, of clinical facilities constitutes one

of the most important criteria for measuring

the efficacy of any teaching program having

to do with the diagnosis and treatment of dis-

ease. .

The Kirksville school maintains a hospital

which is said to contain 60 beds. The Laughlin

Hospital, across the street, is a private institu-

tion and cannot be counted as a part of the

teaching resources of the school.

The student enrollment in the junior and

senior years at Kirksville is approximately 300,

so that the number of hospital patients avail-

able for purposes of instruction is approxi-

mately one-fifth of a patient per student.

At the University of Kansas there are 700

patients under the control of the medical facul-

ty and 40 students enrolled in the third and

fourth years.

At Kirksville it was stated that during the

year there were 170 deliveries, an average of

1.2 per cent per senior student.

According to the class schedule for the cur-

rent semester, a very large part of the students’

time is taken up with didactic instruction and

a very small time devoted to laboratory work.

This is contrary to the universally recognized

principles of scientific instruction.

We saw no evidence of any investigative work

being conducted by members of the faculty nor

any place where such work could be carried

on. We were told that there was no animal

house and that no animals were kept by the

school except the frogs which were used in the

department of physiology ;
that, when needed,

“a dog was brought in from the outside.” Tt

is impossible to conceive bow pathology and

bacteriology can be taught without the use of

such animals as rabbits and guinea pigs.

Students do not supply themselves with

microscopes. They are furnished by the school.

Since Ave were told that the school owns 175

microscopes, it is obvious that each student

could not have one for his personal use. In the

laboratory of pathology, we were told that the

microscopes were locked up in a closet and we

were unable to see them .—Federation Bulletm.

ANEMIA DIAGNOSIS

The diagnostic plan is made up of three

steps, which must be followed in order.

1. The degree of anemia must be determined

by red blood cell count and hemoglobin esti-

mation.

2. The state of balance between produc-

tion and destruction of red blood cells is dis-

covered by estimating the degree of each.

3. After classifying anemia as one of (a)

decreased production or (b) inci’eased destruc-

tion, special tests should be used to determine

the subgrouping.
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The tests of production (Step 2) are:

1. Reticulocyte count: normal, 0.5% to 2%.

2. Bone marrow differential count

:

normal, three or four white cells to one nu-

cleated red cell.

3. Blood smear: presence of nucleated red

cells shows increased production.

4. Uric acid : the normal ranges from 2 to

4 mg. per cent, but the value rises with in-

creasing red cell production.

The tests for the destruction of red blood

cells (Step 2) are:

1. Stool urobilinogen: normal is 100 to 500

mg. by the Sparkman quantitative method.

2. Icterus index : normal, 5 to 7 ; increased

levels indicate increased destruction.

3. Repeated red blood cell counts. If these

fall in the fact of increased production, a rela-

tively increased destruction is indicated.

The special tests for subgrouping anemias in-

clude determination of the following:

1. Diameter of red corpuscles; normal, 6.8

to 7.8 microns.

2. Volume of red corpuscles: normal of eor-

pusclar volume is 80 to 95
;
normal of volume

index, calculated from hematocrit, is one.

3. Red cell thickness in relation to dia-

meter ; normal ratio, one to four.

4. Fragility test : normal span of hemolysis

ranges from .042% to .038% with sodium chlo-

ride solution. c

5. Morphology of red cells : a sealed wet

preparation is used for sickling; a stained

smear for stippling and other changes, as "well

as for determining abnormality of white blood

cells.

Not all these tests need be employed in every

case.

—

Tri-State M. J.

CONSULTANTS
Consultations for help in treatment and

management have three purposes

—

First, for the genuine effort to obtain help

for the patient.

Second, to share the responsibility of caring

for a seriously ill patient.

Third, to satisfy the patient or the friends

in contact with the case.

A doctor becomes a nuisance to consultants

when he gropes about cloak rooms and hall-

ways seeking free opinions. He usually states:

“1 will have you see this patient in a day or

so.” He seldom does. This is not of much value

to the patient and certainly not profitable to

the consultant. If a consultant is contacted for

his help in treatment and management, he

should at least be invited to visit the bedside

and view the patient.

Consultants may, and do have, complexes the

same as the rest of us. At times this comes

to light at the bedside. The symptoms include:

a. ‘‘When I was in Vienna . . ., Mayos, or

Boston . .
.”

b. ‘‘My last 20 cases like this ...”

c. ‘‘The president of First National and

Senator So and So looked like this.” (This is

dangerous for the patient may know they both

died.)

d. Gloomy seriousness of attitude such as

long time inspection of patient’s hands, point-

ing out cyanotic nails, fingering open an eye

and gazing at a pupil, then putting the lid

gently back in place in true mortician’s man-

ner.

e. Undue efforts to be gloriously funny in a

sick room.

Here is a serious charge, but unfortunately

it does occur. The consultant gradually and

imperceptibly takes possession of the patient.

Noah Webster calls that stealing. In such deals

the consultant loses in the long run
;
any gen-

eral practitioner can take care of that.

Failure to discuss the fee with the doctor

before presenting a bill. A fee too little can be

as damaging to the prestige of the family doc-

tor, as when the consultant makes an obvious

overcharge.

The ideal consultant in the sick room must,

first of all, be informed. Then he must be hu-

man, friendly, deliberate without apparent

haste, render an opinion guardedly, leave a lit-

tle hope when jmssible, and when the business

at hand is over—go.

—

J. hid. St. Med. Assoc.

DIAGNOSIS AND CRITERION OF CURE
IN GONOCOCCAL INFECTIONS

The diagnosis of gonorrhea must be made
from a summation of information obtained

from the history, symptomatology, physical

signs, and laboratory reports. The majority of
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females present themselves for diagnosis in the

chronic stage of the disease.

The pertinent factors in the history are: (1)

possibility of contact with infected individual.

(2)

The past history of urinary frequency and

dysuria. (3) The past history of profuse purul-

ent vaginal discharge. (4) Pain or discomfort

in the lower abdominal quadrant.

Tn the symptomatology, the important factors

are: (1) The presence of frequency, especially

nocturia, and pain on urination. (2) The

presence of vaginal discharge. (3) Pain in the

lower abdominal quadrant may or may not he

present.

The physical signs which should lie sought

are: (1) Purulent discharge from the urethra.

(2) Purulent discharge from Skene’s glands.

(3) Thickening along the length of the uretha.

(4) Redness around the orifice of Bartholin’s

glands. (5) Redness or swelling in Bartholin’s

gland. (6) Expression of pus from the orifice

of Bartholin’s gland. (7) Purulent discharge

from the external cervicalos. (8) Hypertrophy

and edema of the cervix. (9) Erosion of the

cervix. (10) Presence of nabothian follicle

cysts. (11) Thickening and tenderness in the

parametrial tissues, especially posteriorly and

laterally. (12) Thickening and tenderness in

the adnexa. (13) Pelvic cellular inflammation.

(14) Pelvic peritoneal inflammation.

Laboratory assistance should be obtained as

follows: (1) Positive Gram negative intra or

extracellular dipplococci in the smear from the

secretions of the urethra, cervix or Bartholin’s

glands. (2) Positive culture for gonococci from

the urethra, cervix or Bartholin’s gland.

The criteria of cure primarily demands an

absence of all symptoms and physical signs. In

the male, subsequent smear and culture from

the urethra and the prostate with or without

the use of provocatives- should be negative.

These examinations should be repeated twice

at monthly intervals. In the adult female,

smears and cultures from the urethra and cer-

vix for six successive weeks and thereafter for

six additional smears and cultures at bi-weekly

intervals must all be negative. In the female

child, six smears and cultures from the vagina,

cervix and rectum, taken at weekly intervals,

should he negative. This series should be re-

peated twice with a lapse of one month between

each series.

—

Jo. M. S. M. S.

LEUKEMIA
Leukemia was recognized by both J. H. Ben-

nett and Virchow in 1845. The depth of per-

ception displayed by these investigators in as-

sociating enlargement of the spleen with in-

crease in the white cells of the blood is appre-

ciated when one recalls that their publications

antedated by 30 years the introduction of meth-

ods for counting and differentially staining the

white cells. Bennett referred to the blood alter-

ation as “suppuration of the blood”; Virchow

called it “white blood.” Twenty years later, in

1865, Cohnheim reported, under the name of

pseudoleukemia, a case having the clinical and

postmortem features of leukemia in which the

white corpuscles of the blood showed “no devia-

tion from the normal.” In 1870 Neumann rec-

ognized the importance of the bone marrow

changes in leukemia, and by the end of that

decade the technic of the enumeration of the

various blood cells had been introduced and

was being applied to the blood dyscrasias.

During the ensuing 30 years, a number of cases

of leukemia having normal or subnormal leu-

kocyte counts were reported under a variety of

names so great as to lend confusion to the

literature of the entire subject.

The designation “aleukemic leukemia” for

this condition is attributed to Orth by H.

Hirschfeld and to Pappenheim by II. Baar. The
behavior of leukemias could be, according to

Turck, either (1) leukemic, (2) subleukemic, or

(3) aleukemic, the latter group being the same
as Cohnheim ’s pseudoleukemia. Here we can

pause to consider the fate of the word pseudo-

leukemia. It was soon applied to nonleukemic

diseases such as Hodgkin’s, in which the clinical

picture suggested leukemia (II. Senator). To-

day, no longer used for leukemia in a specific

sense (although 0. Naegeli does give it such a

generic meaning when he groups under it aleu-

kemic leukemia, leukosarcoma, and certain spe-

cific granulomas), pseudoleukemia now desig-

nates a variety of blood pictures which, while

suggesting leukemia, are found to belong to

some other nonleukemic disease.

Following is an incomplete list of names used

by various authors in reporting cases of aleu-

kemic leukemia. It shows at a glance the con-

fusion, lack of conformity, and historic evolu-

tion of its designations.

Pseudoleukemia Cohnheim 1865

Anaemica splenica pseu-
1897doleucaemia G. Jawein

Leukanaemia W. von Leube
F. G. Bushnell and

1902

D. G. Hall 1906
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“DON’T SMOKE” is advice

hard for patients to swallow.

May we suggest SMOKE
PHILIP MORRIS” instead?

Tests showed 3 out of every

4 cases of smokers’ cough

cleared on changing to Philip

Morris. May we send yon the

studies themselves

?

PHILIP MORRIS & CO. LTD., INC., 1 19 FIFTH AVENUE, NEW YORK
Please send me copies of the reprints checked.

Proc. Soc. Exp. Biol, and Md., 1934, 32, 241-245—
" Pharmacology of Inflammation: III. Influence of Hy-
groscopic Agents on Irritation From Cigarette Smoke.

N. Y. State Jour. Med. 1935, 35-No. 11,590

—

"Irritating Properties of Cigarette Smoke as Influenced
by Hygroscopic Agents."

NAME

ADDRESS.

CITY STATE
AMA

Laryngoscope, 1935, XLV, No. 2, 149-154
—"Some

Clinical Observations on the Influence of Certain
Hygroscopic Agents in Cigarettes.

Laryngoscope, 1937, XLVII, 58-60—"Further Clinical
Observations on the Influence of Hygroscopic Agents
in Cigarettes."
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Myeloid pseudoleukemia H. Hirschfeld 1908

Aleukemic leukemia Orth
Pappenheim

Aleucocythaemic leukae-

Hirschfeld 1914

mia J. T. King 1917

Leukopenic leukemia N. Rosenthal and W
Harris

F. R. Miller and
1935

W. B. Seymour 1938
R. B. Scott 1939

Hypocytic leukemia R R. Kracke and
H. E. Garver 1935

Subleukemic leukemia Turck
E. E. Osgood 1937
C. E. Forkner 1937

The 1 A B Code V. H. Moon 1939

Hirschfeld, in 1914, after a considerable pe-

riod of interest in these cases, which he called

aleukemic leukemia, clearly defined them as

clinical variants of regular leukemia in which

there was no increase in the number of leu-

kocytes in the blood.

Leukemia (white blood) has long since come
to mean the disease in which the leukocyte form-

ative tissue has undergone lawless prolifera-

tion. Nevertheless, aleukemic leukemia—White
blood without white blood—presents an obvious

contradiction. Attempts have been made to

escape this paradoxic word combination, one of

the first being by King, who called it “aleuco-

cythaemic leukemia,” a good name that was
never adopted.

During the past 5 years the term aleukemic

leukemia has been so tossed about on the sea

of medical literature that it is no longer sure

of its cargo. Its original connotation (Hirsch-

feld) of a leukemia in which the leukocyte

count is not above normal is still maintained by
many, including the able hematologist, A Piney.

Another large group, numbering Kracke,
Forkner, and Osgood, follow R. H. .Jaffe’s

thought that “aleukemic” should be reserved

for those cases which in addition, never show
a diagnostically significant number of immature
cells in the blood. These cases are rare.

After all, whether a case is diagnosed as aleu-

kemic, subleukemic, or simply leukemic depends
in a great degree on the length of time the case

can be observed. Many cases, first seen in the

aleukemic or subleukemic phase, will ultimately

be diagnosable as leukemia from study of the

peripheral blood. With this in mind, and con-

sidering that clinical diagnosis is the important
reason for recognizing the aleukemic phases, we
feel that it is permissible to use aleukemic leu-

kemia in a generic sense to embrace all of these

manifestations.

(DUE 10 NEISSERIA GONORRHEAS

)

of,I.ilver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

A complete technique of treatment and literature will besentupon request

*Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am. J.
Syph., Gon. & Ven. Dis.,

23, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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CONTINUING TO PIONEER AND MAINTAIN LEADERSHIP

vA€CHI¥E« * '
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BAXTER FIRST AGAIN
Ever alert to new requirements, Don Baxter, Inc.

is first again— in offering sulfanilamide solutions

for subcutaneous use. As with all Baxter products,

these new solutions are made available only after

the most thorough laboratory investigations and

clinical trials.

Baxter sulfanilamide solutions, for use when oral

administration of sulfanilamide is not feasible, are

supplied as follows:

0.8% Sulfanilamide in Lactate-Ringer’s Solution

in 500 and 1000 cc. Vacoliters.

0.4% Sulfanilamide in Physiological Solution of

Sodium Chloride in 500 and 1000 cc. Vacoliters.

Don Baxter, Inc., the Pioneer, maintains the most

complete line of parenteral solutions, supplied in

Vacoliters in dosage forms to meet all requirements.

Included are the recognized concentrations of

Dextrose in Water, in Normal Saline, in Ringer's,

and in Lactate-Ringer's; Normal Saline and other

Sodium Chloride Solutions; Ringer’s, Lactate-

Ringer's, and 1/6 Molar Sodium Lactate; Acacia

Solutions. To this wide range of solutions Baxter has

recently added another solution of importance:

5% Dextrose in Physiological Solution of Sodium
Chloride with Vitamin B, (1000 International

Units) in the 1000 cc. size Vacoliter.

B>N J^AXTER, JnG.
RESEARCH AND PRODUCTION LABORATORIES

GLENDALE,

D I ST R

I

The C. A. Bischoff Surgical Co Oakland
The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso
Great Falls Drug Co Great Falls

McKesson Sc Robbins Billings

Missoula Drug Company Missoula

LIFORNIA

UTORS :

Ohio Chemical Sc Manufacturing Co San Francisco

Shaw Supply Co., Inc Tacoma-Seattle
Shaw Surgical Co Portland
Southwestern Surgical Supply Co. ......... Phoenix
Spokane Surgical Supply Company Spokane
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BOOK NOTES

A PRIMER FOR DIABETIC PATIENTS: Russell M. Wilder,

M. D„ Ph. D., F. A. C. P. Professor and Chief of the depart-

ment of Medicine of the Mayo Foundation, University of

Minnesota: Head of Section on Metabolism Therapy, Division

of Medicine, the Mayo Clinic. Seventh Edition Reset. 166 pp.

with diet charts and illustrations. W. B. Saunders Company.
$1.75.

Even with the advent of protamine-zinc in-

sulin, the long' sought, single preparation injec-

tion method of treatment still has not been

satisfactorily achieved. The foregoing is the

basis for which this seventh edition of the dia-

betic patients’ “bible” is presented. This latest

edition advocates a fortunate medium in com-

bining t he use of both plain insulin combined

with protamine-zinc insulin. Since Dr. Wilder’s

Primer has been published for twenty years,

little more testimonial is required to prove its

worthiness.

—

V. M. R.

X-RAY THERAPY OF CHRONIC ARTHRITIS (Including

X-Ray Diagnosis of the Disease). Preliminary report based

on 100 patients treated at Quincy, 111.: Karl Goldhamer,

M. D. Associate Roentgenologist, St. Mary’s Hospital and
Quincy X-Ray and Radium Laboratories; formerly Roentgenol-

ogist, University of Vienna: Honorary Member, Mississippi

Valley Medical Society; etc. With a Foreword by Harold

Swanberg, B. S., M. D.. F. A. C. P. Editor, Mississippi Valley

Medical Journal and the Radiologic Review. Roentgenologist,

St. Mary's Hospital and Blessing Hospital. Director, Quincy
X-Ray and Radium Laboratory. Past President, Illinois

Radiological Society, etc. 131 pp. with numerous illustrations,

two roentgenograms, and four tables. Radiologic Review Pub-
lishing Co., Quincy, Illinois. First Edition. $2.00.

The author presents a review consisting of

the clinical aspects and pathology of chronic

arthritis, the x-ray findings and differential

diagnosis, what cases should be treated, the

technique, and finally, a clinical report on 100

consecutive cases. While this only constitutes

a preliminary report, the results (60% clinical-

ly cured or improved) certainly warrant further

study and consideration of this form of treat-

ment for arthritis. The author does not claim

that x-ray treatment is specific; his results,

in many instances, are very successful. However,

he advocates the use, in conjunction with x-ray,

of most accepted forms of therapy. This makes

a proper evaluation of his results somewhat

confusing since he does not give us the details

of complementary therapy.

—

V. M. R.

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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TEXTBOOK OF PEDIATRICS: By J. P. Crozer Grilfith.

M. D., Ph. D., Emeritus Professor of Pediatrics in the Univ.

of Pennsylvania; Consulting Physician to the Children's

Hospital, Philadelphia; Consulting Physician to St. Christo-

pher's Hospital for Children; Consulting Pediatrist to the

Woman's, the Jewish, and the Misericordia Hospitals, etc.:

and A. Graeme Mitchell, M. D., B. K. Rachford Professor

of Pediatrics, College of Medicine, University of Cincinnati;

Medical Director and Chief of Staff of the Children's Hos-

pital of Cincinnati; Director of the Children's Hospital

Research Foundation; Director of Pediatric and Contagious

Services in the Cincinnati General Hospital. Third Edition.

Revised and Reset. 991 pages with 220 illustrations. Phila-

delphia and London: W. B Saunders Company 1941

Price $10.00.

The third edition of this splendidly complete

text book is the monument to Dr. Mitchell, who
recently passed on after years of devoted serv-

ice to his profession.

The title has been changed from “Diseases

of Infants and Children” to the present “Text-

book of Pediatrics.” The change is apt, because

pediatrics has come to deal not only with dis-

ease of the young, but with normal develop-

ment, growth and behavior. The book has been

completely revised and rewritten. The authors

were assisted by a large group of authorities

in the various divisions of medical science.

The work is divided into 2 broad parts. The

first division concerns such topics as Physical

Growth and Development, Hygiene, Mental and

Emotional Development and Mental Hygiene,

Feeding, Characteristics of Disease in Infancy

and Childhood, Therapeutics and an interesting

chapter on Pediatric Institutions and Organi-

zations. The second division contains 12 sec-

tions. Each section is divided into chapters con-

cerning the diseases of the various systems.

So convenient is this arrangement that in pass-

ing a cheer should be given.

The book is packed with knowledge of the

latest approved aspects of pediatric practice.

It is not padded with lengthy bibliography.

The authorities who aided in the writing of

this volume were the ones consulted anyway,

so a bibliography would he superfluous. So

complete is this text that it is difficult to see

just how one practicing pediatrics or general

medicine can afford to be without a copy in

his library.

ESSENTIALS OF ENDOCRINOLOGY by Arthur Grollman, Ph.,

D., M. D., associate professor of pharmacology and experimental

therapeutics in the medical school of The Johns Hopkins
University, formerly associate professor of physiology and
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instructor in chemistry in the same insttiution. Pp. 480.

including index. 74 illustrations. Cloth $6.00. J. B Lippincott

Co., Philadelphia. London, Montreal.

This book is a broad review of a rapidly de-

veloping subject. Endocrinology is emerging

from the realm of occultism and guess work,

and is pointing the way to a more comprehen-

sive understanding of the mechanism of the

human body and man’s behavior. Textbooks

such as this one aid the physician greatly in

his efforts to make intelligent study of this

government by glands. The author sets a course

marked by experimentation, and arrives at con-

clusions in that fashion. He points out that the

maze of fanciful and ill-founded conjectures in

endocrinology may be due to unwarranted ac-

ceptance of unproved assumptions as basic

facts.

Divisions of the book are: Endocrine Glands

of the Cranial Cavity, the Branchiogenic Or-

gans, the Endocrine Organs of the Abdominal

Cavity, the Hormones of the Reproductive

System, the Hormones Derived from Non-Endo-

crime Organs. Included in the chapter en-

titled “Basic Survey’’ are notes on the scope

and history of endocrinology, methods of ad-

ministering hormones, commercially available

endocrine products. A very helpful outline of

endocrine products is printed just inside the

covers. The book is not burdened with endless

references—a device sometimes adopted to either

(a) astound the reader with the author's eru-

dition, or (b) fill up space. Some useful refer-

ences are included, however. The illustrations

are apropos, are well selected and splendidly

reproduced.

This book condenses and makes readily avail-

able to the busy practitioner the results of years

of experimentation and research in the fascin-

ating, important field of endocrinology. It is

just as essential as the dictionary to the modern
physician’s library.

TRY PABLUM ON YOUR VACATION
Vacations are too often a vacation from pro-

tective foods. For optimum benefits a vacation
should furnish optimum nutrition as well as

relaxation, yet actually this is the time when
many persons go on a spree of refined car-
bohydrates. Pablum is a food that “goes good’’
on camping trips and at the same time sup-
j>lies an abundance of calcium, phosphorus,
iron and vitamins Bi (thiamine) and G (ribo-
flavin). It can be prepared in a minute, with-
out cooking, as a breakfast dish or used as a

flour to increase the mineral and vitamin
values of staple recipes. Packed dry, Pablum is

light to carry, requires no refrigeration. Here
are some delicious, easy-to-fix Pablum dishes
for vacation meals

:

PABLUM BREAKFAST CROQUETTES
Beat three eggs, season with salt, and add

all the Pablum the eggs will hold (about 2
cupfuls). Form into flat cakes and fry in
bacon fat or other fat until brown. Serve with
syrup, honey or jelly.

PABLUM SALMON CROQUETTES
Mix 1 cup salmon with 1 cup Pablum and

combine with 3 beaten eggs. Season, shape into
cakes, and fry until brown. Serve with ketchup.

PABLUM MEAT PATTIES
Mix 1 cup Pablum and 1 V2 cups meat (diced

or ground ham, cooked beef or chicken), add
1 cup milk or water and a beaten egg. Season,
form into patties, and fry in fat.

PABLUM MARMALADE WHIP
Mix % cup Pablum, 14 cup marmalade, add

14 cup water. Fold in 4 egg whites beaten
until stiff and add 3 tablespoons chopped nuts.

Founded 1896 by Dr Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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SQUIBB SUPPLIES SOLUTION SODIUM
ASCORBATE FOR INTRAVENOUS AD-
MINISTRATION OF VITAMIN C

For patients who are severely ill or with

abnormal requirements of vitamin C such as

are connected with surgical procedures, and

for patients with poor utilization or faulty

absorption of this vitamin, E. R. Squibb &

Sons, New York, now supply Solution Sodium

Ascorbate for intravenous administration.

Made from the sodium salt of pure synthetic

ascorbic acid (vitamin C), Solution Sodium As-

corbate contains per 1 cc. an amount equiva-

lent to 100 mg. of ascorbic acid (2,000 U. S. P.

XT units of vitamin C). It is supplied in 1-cc.

ampuls, packaged in boxes of six and 25.

The average dose of Solution Sodium As-

corbate is 1 cc., equivalent to 100 mg. ascor-

bic acid. (One clinician reports giving as high

as 10,000 mg., 10 grams, intravenously in a

single dose to an adult.) The Squibb leaflet

on this product gives suggested dosages in in-

fantile scurvy, severe adult scurvy, capillary

fragility and surgical patients.

The importance of having the physician pre-

scribe the proper diaphragm is stressed in a

booklet, addressed to pharmacists, by the Hol-
land-Rantos Company entitled “The Pharma-
cists Looks At Contraceptives.”

The Holland-Rantos Company are the pio-

neers in advocating the diaphragm plus jelly

method and have consistently maintained that

diaphragms must be properly fitted by physi-

cians.

This monograph is the latest promotion done
by the company in its advocacy of

‘
‘ The Phy-

sician ’s Method.”

HOLLAND-RANTOS CO.,
551 Fifth Avenue, New York

FOR YOUR

Printing Needs
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A. C. Taylor Printing Co.
142 South Central Ave. Phoenix, Arizona
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GROWING
OMFORTABLY

ON

S-M-A

Pretty soft life! Nothing to do but eat, sleep and grow in

comfort on S-M-A. It's a happy, healthy first year for the

S-M-A fed infant because S-M-A promotes normal, com-

fortable growth.

In addition to fat, carbohydrate and protein of physiological

characteristics and proportions, each feeding of S-M-A pro-

vides standardized quantities of iron and vitamin A, Bx

and D. Only vitamin C need be supplemented.

AL
TO MILK PROTEIN

\ Special Product

HYP0-Ri^R61C MILK

vs&~**tsrs!£
the «loric value of tht

'S
-iUc

I' may or in

whole milk, a. where a

SvS^^proremU known

c^^^unVU,,

\

Prescribing S-M-A makes life more pleasant for the doctor

and the mother, too, because excellent results are obtained

simply and quickly.

// n //

Normal infants relish S-M-A . • . digest it easily and thrive on it,

// // //

*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe-
cially prepared for infant feeding—derived from tuberculin-tested cow's
milk, the fat of which is replaced by animal and vegetable fats, including
biologically tested cod liver oil

;
with the addition of milk sugar and

potassium chloride; altogether forming an antirachitic food. When diluted
according to directions, it is essentially similar to human milk in percentages
of protein, fat, carbohydrate and ash, in chemical constants of the fat and
physical properties.

S.M.A. CORPORATION 8100 McCORMICK BOULEVARD • CHICAGO. ILLINOIS
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Testicular biopsy has proven the

effectiveness of equine gonadotropin

Where male sterility has been ruled out,

Gonadin (Cutter) has proven its effectiveness

in treatment of the female where such therapy

has been indicated. Unfortunately, however,

in too many instances impotence of the hus-

band is not considered, the wife is subjected

to fruitless months of treatment, and another

unhappy failure is chalked up.

Prior to the introduction of Gonadin, there

was no effective means of increasing sper-

matogenesis. The male sex hormone actually

depresses this function, while chorionic gona-

dotropin has failed to cause any improvement.

Gonadin, on the contrary, has proven effec-

tive in properly selected cases and conception

has followed its use.

1500 unit package contains three

1 c.c. rubber diaphragm stoppered

vials of 500 International Units each,

as standardized by the League of

Nations. In sterile solution ready

for injection. Guaranteed full la-

beled potency at expiration date.

Cutter XoJboroiorUs BERKELEY CHICAGO • NEW YORK

507 Professional Building, Phoenix, Arizona
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Petrolagar*with Cascara
Stubborn cases of constipation usually yield to Petrolagar with Cascara.

This preparation provides sufficient laxative effect to help restore

normal bowel habit in chronic cases, yet it is mild enough for use in

obstetrical cases. Each tablespoonful contains 13.2% of non-bitter

aqueous extract of Cascara Sagrada.

The dose of Petrolagar with Cascara is one tablespoonful two to three

times daily— gradually diminished. It has the advantage of exceptional

palatability and continued effectiveness despite prolonged use.

Petrolagar with Cascara is available in 16 ounce bottles at all pharma-

cies and in the special Hospital Dispensing Unit at hospitals.

Petrolagar—The trademark of Petrolagar Laboratories, Inc.,

for its brand of mineral oil emulsion—liquid petrolatum (>5cc.

emulsified with 0.4 Gm. agar in a menstruum to make 100 cc.

Petrolagar Laboratories, Inc. 8134 McCormick Boulevard Chicago, Illinois



Los Angeles Tumor
1407 South Hope Street

Institute

Los Angeles, California

Hours 9:00 to 5:00
Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods.

Albert Soiland, M. D.

William E. Costolow, M. D.

Orville N. Meland, M. D

STAFF

A. H. Warner, Ph. D.

A. B. Neil, A B

Physicists

Harry F. Mershon, M. D
Roy W. Johnson, M. D
John W. Budd, M, D
Ian Macdonald, M. D

NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK

Xt makes their regular check-ups

"fun” by giving youngsters some

wholesome CHEWING GUM
It’s such an easy, thoughtful gesture to always offer

your little patients some delicious Chewing Gum
while they’re waiting or when they leave the office.

They just love it— and it makes a big hit with

adults, too. And for such a small cost this one,

friendly, little act goes a long way in winning extra

good will and affection. Besides, as you know, the

chewing is an aid to mouth cleanliness as well as

helping to lessen tension. Enjoy chewing Gum,
yourself. Get a good month’s worth for your

office today.

There's a reason, a time

and place for Chewing Gum

Entered at the postoftice at Phoenix, Arizona, as second-class mail matter.

Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917, authorized March 1. 1821
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SPECIALISTS IN THE SOUTHWEST
PHOENIX, ARIZONA

T. T. CLOHESSY, M. D.

Practice Limited to

Dermatology and Syphilology
X-Ray Therapy

620 Professional Bldg. Phoenix

FRED G. HOLMES, M. D.

VICTOR RANDOLPH, M. D.

HOWELL RANDOLPH, M. D.

Limited to

Diseases of the Chest
Heart and Allergy

1005 Professional Bldg. Phoenix

JOSEPH BANK, M. D.

Gastroenterology and Gastroscopy

1006 Professional Bldg. Phoenix

D. V. MEDIGOVICH, M. D.

Diplomats American Board
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905 Professional Building

Phone 3-6617 Phoenix

PATHOLOGICAL LABORATORY
W. WARNER WATKINS. M. D. H. P. MILLS. M. D.
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Radium and High Voltage
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507 Professional Bldg. Phoenix

H. M. PURCELL, M. D.
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CHAS. E. BORAH, M. D., D. D. S.

EXTRACTIONS
ORAL AND PLASTIC SURGERY

814 Professional Bldg. Phoenix

E. A. GATTERDAM, M. D.

Allergy

910 Professional Bldg. Phoenix

MedicaUDental
Finance Bureau

GEORGE RICHARDSON, Pres.

407 Professional Bide. Phone 4-4688 Phoenix, Ari*.

An Ethical Financial Service for Your Patients-- Founded 1936

In Albuquerque, M. D. Gray, 711 First National Bldg.

ALBUQUERQUE, NEW MEXICO

Lovelace Clinic
W. R. LOVELACE, M. D.

E. T. LASSETTER, M. D.

J. D. LAMON, JR., M. D.

L. M. MILES, M. D.

S. W. ADLER, M. D.
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R. A. TROMBLEY, M. D.
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P. A. DUFF. M. D.
H. E. HICKMAN. M. D.

301-326 First National Bank Bldg. Albuquerque

JOHN W. MYERS, M. D.
F. A. P. A.

Practice Limited to Neuropsychiatry

DIPLOMATE AMERICAN BOARD
PSYCHIATRY AND NEUROLOGY
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M. G. ROSENBAUM, M. D.

Orthopedic Surgery and Fractures

404 First National Bank Bldg. Albuquerque

J. H. PATTERSON, M. D.

Practice Limited to
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426 First National Bank Bldg. Albuquerque, N. M.
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SPECIALISTS IN THE SOUTHWEST
EL PASO, TEXAS

G. WERLEY, M. D.

Diseases of the Heart

401-2 Roberts-Banner Bldg. El Paso

K. D. LYNCH. M. D.

Genito urinary Surgery

507 Mills Bldg. El Paso

LESLIE M. SMITH. M. D.

RAYMOND P. HUGHES, M. D.

Practice Limited to

Dermatology and Syphilology
X-RAY AND RADIUM IN SKIN MALIGNANCY

925-31 First National Bank Bldg. El Paso

GERALD H. JORDAN. M. D.

Gynecology and Surgery

1 305-07 First National Bank Bldg El Paso

A. WILLIAM MULTHAUF, M .D.
F. A. C. S.

Practice Limited to

U ROLOGY

1314-17 First National Bank Bldg. El Paso

CARLSBAD, NEW MEXICO

Announcing . . .

Womack Clinic
701-3 North Canal Street

CARLSBAD, NEW MEXICO
C. L. WOMACK. A B , M. D.

6URGERY - GYNECOLOGY - OBSTETRICS
FRANK C. BOHANNAN. M. D.

INTERNAL MEDICINE - GASTRO ENTEROLOGY
CLAY GWINN, B. s.. M. D
EYE. EAR. NOSE AND THROAT

S. B. BONNEY. D D s
DENTISTRY

COMPLETE LABORATORY
X-RAY — RADIUM - BASAL M ETABOLISM

JAMES VANCE, M. D.
F. A. C. S,

Practice Limited to

Surgery
313-14 Mills Bldg. El Paso

HOURS: 11 TO 12:30

W. E. VANDEVERE, M.D., F.A.C.S.
Diplomate American Board of Ophthalmology
diplomate American board of Otolaryngology

Eye. Ear. Nose and Throat
Bronchoscopy

1001 First National Bank Bldg. El Paso

L. O DUTTON, M. D.

Allergy Clinical Pathology

616 Mills Bldg El Paso

WICKLIFFE R. CURTIS, M. D.
F. A. C. S.

Diplomate American Board of Urology

PRACTICE LIMITED TO
UROLOGY

1200 First Nat'l. Bank Bldg. El Paso, Texas

FRANCIS A. SNIDOW, M. D.

Obstetrics and Gynecology

Radium Therapy

1018 Mills Bldg El Paso

LOUIS W. BRECK. M. D.

W. COMPERE BASOM, M. D.

Practice Limited to

BONE AND JOINT SURGERY

410 Roberts-Banner Bldg. El Paso, Texas

ABILENE, TEXAS

FRANK C. HODGES, M. D.

Orthopedic Surgery

Clinic Bldg Abilene, Texas
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86c out of each $1.00 gross income
used for members benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

Hospital, Accident, Sickness

INSURANCE
For ethical practitioners exclusively

(56,000 Policies in Force)

LIBERAL HOSPITAL EXPENSE
COVERAGE

For

$10.00
per year

S5,000.00 ACCIDENTAL DEATH
$25.00 weekly indemnity, accident and sickness

For

$32.00
per year

$10,000.00 ACCIDENTAL DEATH
$50.00 weekly indemnity, accident and sickness

For

$64.00
per year

$15,000.00 ACCIDENTAL DEATH
$75.00 weekly indemnity, accident and sickness

For

$96.00
per year

39 years under the same management

$ 2,000,000 INVESTED CLAIMS
$10,000,000 PAID FOR CLAIMS

$200,000 deposited with State of Nebraska for
protection of our members.

Disability need not be incurred in line of duty—benefits
from the beginning day of disability.

Send for applications, Doctor, to

400 First National Bank Building - Omaha, Nebraska

PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE

RELIAB^^^^IGGISTS
A physician

PATRONIZE APPROVED DRUGGISTS

T
PHOENIX, ARIZONA

WAYLAND'S
PRESCRIPTION PHARMACY

PRESCRIPTION SPECIALISTS”
BIOLOGICAL PRODUCTS ALWAYS READY

FOR INSTANT DELIVERY
PARKE-DAVIS BIOLOGICAL DEPOT

MAIL AND LONG DISTANCE PHONE ORDERS
RECEIVE IMMEDIATE ATTENTION

Professional Bldg. Phone 4-4171 Phoenix

DORSEY-BURKE DRUG CO.
PHOENIX’ QUALITY DRUG STORE

RELIABLE PRESCRIPTIONS
FREE DELIVERY

Van Buren at 4th St. Phoenix

Phone 4-561

1

COPYRIGHT 1939, THE COCA-COLA COMPANY

r DRINK
EVERYBODY
KNOWS

Please mention SOUTHWESTKRN MEDICINE when answering advertisements
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RACEPHEDRINE
eawn

On local application to the nasal mucous
membrane, Solution Racephedrine
Hydrochloride (Upjohn) diminishes
hyperemia and reduces swelling, thus

bringing comforting relief to the hay

fever patient.

Administered orally, Capsules Racephe-
drine Hydrochloride (Upjohn) may be

useful to prevent asthmatic attacks, and
in the treatment of hay fever and urticaria.

RACEPHEDRINE HYDROCHLORIDE
(UPJOHN)

SOLUTION (l % in Modified Ringer's Solution ),

1 oz. dropper bottles and pints.

CAPSULES (% gr.), bottles of 40 and 2 50.

Upfolni
.M. JP KALAMAZOO, MICHIGAN

.if

till

FINE PHARMACEUTICALS SINCE 1886
SUPPORT YOUR ADVERTISERS
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LAS ENCINAS
PASADENA, CALIFORNIA

Internal Medicine

Including Nervous Diseases

All types of general medical and neurological cases are received for

diagnosis and treatment.

Special facilities for care and treatment of gastro-intestinal, metabolic,

cardio-vesicular-renal diseases and the psychoneuroses.

Dietetic department featuring metabolic and all special diets.

All forms of Physio- and Occupational Therapy.

BOARD OF DIRECTORS

George Dock, M. D.

Stephen Smith, M D
Charles W. Thompson, M. D.

James Robert Sanford, M. D.

Write for illustrated booklet

Stephen Smith, M.D., F A. C.P. Charles W. Thompson, M.D
,
F.A.C.P

MEDICAL DIRECTORS

LAS ENCINAS, PASADENA, CALIF.

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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DILUTE MIXTURES

Evaporated milk 4 ozs.

Water, boiled 12 ozs.

Karo 1 tbs.

2 ozs. every 3 hrs. for 8 feedings

Lactic Acid milk (dried) 5 tbs.

Water, boiled 16 ozs.

Karo 1 Yi tbs.

2 ozs. every 3 hrs. for 8 feedings

CONCENTRATED MIXTURES

Breast milk .12 ozs.

Evaporated milk 4 ozs.

Karo 1 tbs.

2 ozs. every 3 hrs. for 8 feedings

Lactic Acid milk (2%) . . 16 ozs.

Karo 2 tbs.

2 ozs. every 3 hrs. for 8 feedings

FEEDING PROGRESS

Days Drams Ounces of

of at Each Feeding
Age Feeding per 24 Hrs.

1 i i

2 2 2

3 4 4

4 6 6

5 8 8

6 10 10

7 12 12

(8 drams = 1 ounce)

Most of the common milk mixtures have been

used at various times with some degree of success

—evaporated, acid and dried milks, and butter-flour

mixtures. Those high in protein and carbohydrate

and low in fat are the most suitable in concentrated

formulas properly adapted to the limited digestive

capacity of the premature. While lactic-acid milk

with addition of 7 to 10 per cent by volume of Karo

syrup yields twenty-five to thirty calories per ounce,

evaporated milk with 5 to 10 per cent added Karo

syrup is equally effective.

Processed or acid milks are advantageous because

of the fine curds produced, the premature being par-

ticularly susceptible to curd indigestion. Nonfer-

mentable carbohydrate in quantities similar to those

used in normal feeding of infants may be added to

any of these milks. The formula may be concen-

trated by decreasing the water, or adding powdered

protein milk in place of extra amounts of sugar.”

KugelmasS: "Newer Nutrition in Pediatric Practice.”

COK> PHODUCTS SALES COMPANY
17 lluttvry l*!acc, Neiv York City

SUPPORT YOUR ADVERTISERS



viii Southwestern Medicine Advertisers

DohfawKnow Yburi Sulfonamides ?

SUl-PANlLAMIDE

WHlChf SHa

The sulfonamide compounds continue to grow in importance.

Three separate drugs have been accepted by the Council on Pharmacy and
Chemistry of the A. M. A. Another has been submitted for acceptance. We pre-

sent on this page the “box score” on three “sulfa” drugs now in widespread use.

*at»iaz
<ole

0°°’
"S,Rtr’

WHICH PRODUCES
best RESULTS
IN PNEUMONIA?

Sulfanilamide
N.N.R.

Sulfapyridine
N.N.R.

Sulfathiazole
N.N.R,

CHEMICAL NAME (p-amino-benzene
sulfonamide)

(2-sulfanily 1

aminopyridine)
( 2-sulfanily 1

aminothiazole)

SOLUBILITY
in 100 cc. of water at 37.5° C. 1480 mg. 54 mg. 96 mg.

J

PHARMACOLOGY
Absorption

Relatively uniform and rapid. I rregular and often poor. Uniform—very rapid.

Distribution In all body fluids. In all body fluids. In blood but poorly in other
body fluids.

Excretion Rapid. Slower than Sulfanilamide Rapid.

Tendency to conjugation. Slight. Marked. Moderate.
|

CHEMOTHERAPY
Preferred Drug.

• Also Effective.

1

Colon Bacillus

i

Dysentery Bacillus •

Gonococcus •

Lymphogranuloma Venereum • •

Meningococcus • •

Pneumococcus
Staphylococcus •

Streptococcus •

HOW SUPPLIED BY SQUIBB
; Tablets

5 grain in bot. of 100, 500,
1000.

7^2 grain in bot. of 25, 100,
1000.

0.5 gram in bot. of 50, 100,
1000.

0.5 gram in bot. of 50, 100,

500, 1000.

Powder 4 oz. Rx. bottle. 5 gram vials.

Crystals 1 .0 gram ampuls, box of 5 and
25.

5 gram vials.

Capsules 0.25 gram in bot. of 50, 100,
1000.

When you think of SULFONAMIDES
. . . think of SQUIBB

Ipecify

QUIBB
^ulfonamides

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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KOROMEX DIAPHRAGM

KOROMEX
TRIP-RELEASE INTRODUCER

TIP TURNS
ON SWIVEL

Holland)-Rantos
Ly&m^coriy, Snc.

551 Fifth Avenue New York, N.Y.
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These names, these years

have helped make modern medical history

One of a series of advertisements commemorating three-

quarters of a century of progress and achievement

PIONEERS IN RESEARCH
ON MEDICINAL PRODUCTS

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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¥ SPECIALTY
Knowing how to get things done has been this

country’s specialty. The men and women
i

associated with Eh Lilly and Company have

the habit of constantly improving products,

facilities, and operations in all departments

of the business. On this happy faculty

depends the excellence of Lilly products.

FOR PROLONGED EFFECT

Protamine,

Zinc &

lletin (Insulin, Lilly)

The outstanding advantage of Protamine, Zinc & lletin (In-

sulin, Lilly) is its prolonged blood-sugar-lowering effect, lasting

at least twenty-four hours. Use of Protamine Zinc Insulin in

selected cases of diabetes permits a reduction in the number of

injections required daily and corrects the nocturnal hyper-

glycemia common in severe cases, thus bringing patients an-
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Treatment of Nerve Injuries of the Upper Extremities*

RALPH M. STUCK, M. D.

Denver

INTRODUCTION
'T'HE proper treatment of peripheral nerve

injuries requires both an adequate under-

standing: of the anatomy of the nerves under

consideration and a knowledge of the physio-

logical and pathological reactions of peripheral

nerves. Adequate treatment cannot be instituted

in an individual case until the nerve lesion

has been identified and the pathological

process determined.

In cases in which the location of the lesion

can be identified by skin laceration or fracture,

repair can be made at once. However, if a

large area is contused, if the case is old, or if

there is no external evidence of injury, pains-

taking care is needed to establish a diagnosis.

DIAGNOSIS
The nerve supply of the upper extremities

includes
1

(Fig. 1) (1) the nerves to the trape-

zius, (2) the nerves to the scapular muscles, (3)

the anterior thoracic, (4) the axillary, (5) the

musculocutaneous, (6) the median, (7) the

radial, (8) the ulnar nerves, and other direct

branches.

The nerves to the trapezius muscle are both

the spinal accessory and cervical nerves. Their

function can be tested by forcibly elevating or

shrugging the shoulder.

(2) Direct nerve branches from the brachial

plexus supply the scapular muscles. The func-

tion of the nerves supplying these muscles may
be tested by rotating the scapula and externally

rotating the arm.

(3) Two anterior thoracic nerves innervate

the pectoral muscles. Their function is tested

by having the patient extend his arms for-

’Presented at the fifty-ninth annual meeting of the New
Mexico Medical Society at Raton, New Mexico, May 27, 1941.

ward and then forcibly pressing his hands
together.

(4) The axillary nerve supplies the deltoid

and teres minor muscles. Its function can be

determined by abduction of the arm, and its

sensory segment by examining sensation in the

skin area overlying the lower part of the del-

toid muscle.

(5) The musculocutaneous nerve supplies the

biceps and the brachialis muscles and the skin

on the radial border of the forearm. Its function

can therefore be examined by flexing the fore-

arm at the elbow and by testing sensation in

the area mentioned.

(6) The median nerve supplies the pronators

of the forearm, the flexors of the wrist and

fingers, and the short abductor of the thumb.

When it is injured, the typical case presents

the apelike hand with an inability to make a

fist and to oppose the thumb to the little

finger. The sensory distribution of the median

nerve is variable. In most cases of isolated

median nerve lesions, a loss of sensation will

be found on the radial side of the palm, on the

palmar surface of the thumb, index, and middle

fingers, and on the dorsal surface of the last

two phalanges of the index and middle finger.

(7) The radial nerve supplies the extensors

of the forearm, the short supinator, the brach-

ioradialis, the extensors of the wrist and fingers,

and the abductors of the thumb. The sensory

distribution of this nerve is to the radial side

of the dorsum of the hand and the forearm.

In the study of the loss of function of the

radial nerve, the level of injury is most im-

portant. A lesion of this nerve high up in the

upper arm may completely or partially paralyze

the triceps muscle, but may produce no sensory

change because of the extensive sensory nerve
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overlap. Lesions at the elbow produce extensor

paralysis with wrist drop while lesions below

the elbow produce weakness of the extensors

of the wrist and some sensory disturbance on

the back of the hand.

(8) The ulnar nerve supplies the flexors of

the wrist, the adductors of the thumb, the in-

terosse (which oppose and separate the fingers),

the luinbricales muscles of the third and fourth

fingers (which flex the first and extend the
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second and third phalanges), and the skin of

the little finger and the ulnar border of the

ring finger and hand. Complete destruction of

this nerve produces the typical claw hand with

atrophy of the intrinsic muscles demonstrated

by an inability to oppose or to separate the

fingers and by difficulty in opposing the

thumb. The sensory loss is on the ulnar border

of the hand and ring finger, and on the whole

of the little finger.

HISTORY
In the history of a nerve injury, answers to

these questions are important : (1) Where was

the original wound and what was its na-

ture? (2) Was the skin broken? (3) What
kind of object produced the injury? (4) What
sensation did the patient experience with the

injury? (5) Was there an immediate paraly-

sis? If not, how long did it take to develop?

(6) How old is the injury? (7) Was an at-

tempt made to repair the nerve?

EXAMINATION
While the facts obtained in the history are

vital, it is also important to examine (1) the

type and location of a fracture, (2) the de-

velopment of a bony callus, (3) the gross de-

formity of an extremity, (4) the mobility of the

parts and the pain on motion, (5) the atrophy

of muscle groups, (6) the rate and degree of

functional return, and (7) the character of

the skin.

INCOMPLETE SENSORY LOSS

Loss of sensation from injury to a sensory

or a combined sensory and motor nerve does

not always appear to follow accurately the

anatomical distribution of that nerve. Two im-

portant facts may explain this phenomenon.

In the first place, only the fibers interrupted

will show the loss of function when a nerve

is partially severed. In the second place, nerve

overlap, that is, the multiple nerve supply to a

single part of the body may confuse the sen-

sory pattern. Peripheral nerves anastomose and

overlap in their skin distribution, and the

area of sensory loss may be smaller than the

area anatomically supplied by the nerve in-

jured.

SWEATING
As sweating is a function of cutaneous peri-

pheral nerves, there is, with their interruption,

a loss of sweating in an area similar to the

sensory loss. A test performed by painting the

patient’s hand with iodine and starch and

causing it to sweat by applying heat is valu-

able in demonstrating loss of sympathetic fiber

function and in differentiating organic from

hysterical sensory loss.

CAUSALGIA
Causalgia, which occasionally follows nerve

injury and repair, is an excruciating paroxys-

mal pain in an extremity. This pain may be

brought on by jarring or by exposure of the

part to air or dry heat. It usually develops in

several months, and may disappear at any time

over a period of two years. The nerves most

frequently involved are the median and the

sciatic.

A patient affected with this condition pro-

tects the extremity with warm moist packs or

fleece lined gloves, and may avoid contacts with

people to the extent of becoming “shut-in.”

TREATMENT
The indications for surgical exploration and

repair of an injured nerve are not uniform for

all cases. If anatomical interruption, that is,

complete or partial severing of the nerve, can

be proved, then the nerve repair should be done

at once. However, if anatomical interruption

cannot be proved, much study may be neces-

sary, especially when the skin has not been

broken, to determine what treatment should be

given. Davis ’• 1

believes that in the presence of

a complete functional interruption, a total

anatomical severance does not exist if there is

subsequently evidence of return of function.

Evidence of complete interruption of nerve

fibers indicating need of immediate surgical

repair is found in complete paralysis of all

muscles supplied by the nerve below the level

of the lesion, in loss of normal electrical re-

actions in the muscles, in extensive and rapid

muscle atrophy, and in loss of sensation in the

area of isolated supply of the nerve injured.

Where there is question of complete or in-

complete anatomical interruption of a nerve,

it is wise to wait for four to six months for

evidence of return of function before exploring

and repairing the nerve.

The character of the original wound and the

type of object that caused the damage assist in

determining the time for repair and the method.
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If the skin is not broken, it is advisable to

observe the patient for a while before any

surgical procedure is recommended. However, if

there is marked contusion and questionable

laceration, it may be necessary to explore the

nerve at once.

A lacerated wound should always be scrubbed

with soap and Avater and then debrided before

the nerves and other structures are repaired.

The neiwe ends should be sought out by dis-

section and electrical stimulation and then

approximated, care being taken not to suture

them to other structures such as tendons. In-

fection may complicate healing and delay the

nerve repair. However, e\ren in the presence

of infection, it is better to haA’e the nerve ends

joined in order to simplify the repair at a

later date.

In healed wounds that have been infected,

tAvo Aveeks to a month should be allowed for all

evidence of preATious infection to be eliminat-

ed. An excellent test for the presence of a

latent infection is to keep the wound in hot

Avet packs for 48 hours with occasional mas-

sage. Most infections will show Tip in this in-

terval. If possible, nerve splicing should be

aAroided in an infected area.

In the actual nerve repair, most satisfactory

results are obtained by accurate end-to-end

anastomosis without rotation of the nerA'e. The

neiwe trunk is marked with small sutures to

aAToid rotation, the wound is made bloodless,

the cleanly cut nerve ends are approximated,

and the sheaths sutured together.

In dealing Avith a nerve scar Avith or without

neuroma formation, wide exposure of the nerAre

is essential. It is never Avise to begin dissec-

tion of a nerAre scar until the normal nerve

has been identified aboAT
e and below the

lesion. Before attempting to repair the nerve,

the surgeon should free it through the scar

in one continuous piece, and then should re-

move the fibrous tissue scar.

The nerve scar or neuroma must be removed

before adequate repair can be made. To ac-

complish this, careful scrutiny of the nerve

fibers is essential. If enough length can be

made up in the nerve by flexion or extension

of an extremity, or by transposing or gently

stretching the nerve, transverse cuts should be

made through the nerve scar with a razor blade

until the normal nerve bundles are seen. The
margin of the scar can be identified by inject-

ing saline into the nerve above and below it as

the distension Avill stop abruptly at the scar.

Nerve tissue is elastic and can be gently

stretched to overcome small defects. Larger de-

fects, however, can be repaired (1) by freeing

the neiwe trunk for a distance, (2) by flexing

or extending an extremity, (3) by transposi-

tioning a nerve, or (4) by secondarily resutur-

ing the nerve.

Freeing the nerve trunk for a considerable

distance above and beloAv the lesion Avith dis-

section and liberation of large superficial

branches will in many instances make up for

large defects in nerve length.

Neiwes which pass around a joint usually

are tensed in one position of the joint and

relaxed in another. In the relaxed position,

the nerve may be in such a state that several

centimeters of neiwe tissue can he remoA’ed and

the ends still approximated. After the repair

of the nerve, the joint is kept in this optimum

position for six Aveeks or more and is gradually

returned to its normal position and function

during another six weeks.

The course of a nerve may frequently be

shortened by raising it to a more superficial

position, by deepening its position, or, as Avith

the ulnar neiwe, by changing its course en-

tirely.

By secondary resuture of the nerve is meant,

suturing the scarred ends of the nerA^e to-

gether after rermwing the maximum amount of

nerve scar possible, returning the extremity

gradually to its normal position, reopening the

Avound, and making up the remaining nerve

length necessary to approximate freshly sec-

tioned nerve ends for the final repair. This

method usually takes longer than initial nerve

graft, but it is much more satisfactory on the

AA’hole.

NERVE SUTURE
Nerve suture

3
should never be attempted if

undue tension is necessary to approximate the

nerve ends. All bleeding must be controlled

and fresh smoothly cut nerve ends joined. (Fig.

#2) For nerve suture, I use fine artery

needles with split waxed #A black silk. Tavo

stay sutures are placed opposite each other

high up on the sheath of the nerve
;
fine inter-
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Fig. 2

rupted sutures are then placed in the sheath

to approximate the ends. The sutured nerve is

then laid in a bed of fat or muscle tissue and

the wound closed.

POST OPERATIVE CARE
Following most nerve repairs, the extremity

should be fixed in plaster for about six weeks

with gradual return of function over another

period of six weeks. The plaster half-shell or

crinolin cast is usually sufficient to fix the

extrem ity

.

After the surgical repair of a peripheral

nerve, care should be taken to keep the affect-

ed muscles in good tone and to continue proper

functioning of the joints. As the nerve growth

reaches the affected muscles, function returns

much more satisfactorily with such care. If

muscles contracture or periaticular fibrosis is

allowed to develop, it is often impossible to

get a good final functioning result even with

a normally functioning nerve.

Adequate physiotherapy in the form of active

massage and of active and passive movements

of the affected extremity will keep muscles and

joints in good condition for eventual return of

nerve function
;

it. of course, must be diligent

to obtain good functional results.

FALSE SIGNS
Occasionally when there has been only a

contusion without actual laceration of a nerve,

false signs of improvement may be seen. In

such cases, it is natural to conclude that an

abnormally rapid nerve growth has taken place.

Contused and edematous nerves recover without

Wallerian degeneration and with only tem-

porary functional loss. It must be remembered

that if a nerve is actually severed, its growth

begins on about the fourteenth day and con-

tinues at the rate of one to two millimeters

daily.

False signs of sensory improvement are seen

as a result of nerve overlap, and false signs of

muscle recovery are seen in the supplementary

function of other unparalyzed muscles.

IRREPARABLE NERVE LESIONS
In a few instances, nerve injury is so exten-

sive that repair cannot be considered. Such

cases are truly orthopedic problems requiring
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muscle transplants and joint arthrodeses for

satisfactory functional results.

SUMMARY
The results of proper nerve repair of most

peripheral nerve injuries are exceedingly good.

An almost normally functioning extremity is

frequently seen in injuries that are well re-

paired. In questionable cases, it is better to

attempt nerve repair than to abandon all hope

of functional nerve recovery.

212 Metropolitan Building
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The Relationship of Surgical Immobilization of Both Osseous and
Pulmonary Tuberculosis

FRED H. ALBEE, M. D.

Venice, Florida

/^\VER thirty-five years of experience with^ tuberculosis has convinced me that the

advantages from good surgery are as great in

bone and joint tuberculosis as in pulmonary

tuberculosis and vice versa,—and the rationale

the same.

Why surgical methods to immobilize tubercu-

lous tissue iu the lung were so much slower in

being generally adopted by the profession than

in the instance of the osseous system, it is diffi-

cult to explain; although it can be said that,

as a research problem, the osseous system is

much more favorable for the production of

complete immobilization and easier to draw

trustworthy conclusions from clinical observa-

tions as well as from laboratory findings. In a

large number of cases, during the past thirty-

five years, I have painfully observed a bril-

liant result obtained by a surgically induced

fusion in a very advanced tuberculosis of a

joint or joints come to naught because of the

failure to control in the same patient an in-

cipient pulmonary lesion.

Dr. J. Crocket,
1

University of Glasgow, M.

J. 1935, states: “Artificial pneumothorax, as a

means of producing local rest, was first sug-

gested in 1822 by Dr. Carson of Liverpool. It

took, however, a hundred years for Carson’s

assertion to become a fact in the experience of

the profession, and it has taken fully another

decade for its real value to be recognized. (1932)

In a paper which I read at the opening of

the 38th French Congress of Surgeons, Paris,

France, 1929
;

2

in relation to osseous tuberculo-

sis, I stated: “It is axiomatic that an advanced

Read befire Arizona State Medical Association, Phoenix,
April 17-19, 1941.

destructive tuberculous process in a joint can

never be said to be cured except when bony

ankylosis has occurred
;
in the absence of this

ankylosis, there is never any certainty that

relapses will not occur. This axiom is more

applicable to tuberculosis of the spine than to

articular tuberculosis elsewhere.”

SPINAL AND PULMONARY
TUBERCULOSIS

The therapeutic problems of spinal tubercu-

losis and pulmonary tuberculosis have more in

common than is the case with any other part

of the osseous system. The treatment in each

event must go on in the presence of the con-

stant function of respiration with its incidence

of motion in spine, lungs and thorax. In the

case of the spine, and I believe the lung also,

it is desirable to limit the immobilizing influ-

ence to as small an area as possible and allow

the free motion and function of the remaining

portion of the spine or lung.

This has a far-reaching influence upon me-

tabolism and the general well-being of the

patient. This is particularly apropos in the

case of pulmonary tuberculosis. The human
organism cannot exist without sufficient respir-

atory function, and, therefore, in this instance,

it is doubly important to immobilize, if possi-

ble, only the diseased area of the lung, and

thus allow the maximum amount of uninvolved

lung to carry out to the utmost this very nec-

essary function of life, namely, respiration.

With continuity of bone go blood-vessels.

The urge to repair, associated with any de-

structive lesion, results in the demand for the

development of increased circulation. In the
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various discussions on the mechanism of heal-

ing following collapse therapy, no mention has

been made of the desirability of making way
for the establishment of an increased collateral

blood-supply to the diseased area of the lung.

There is a very striking parallel in this

respect with the healing of spinal and pul-

monary tuberculosis. In either case, the es-

tablishment of increased blood-supply to the

involved area is one of the important elements

in permanent healing. In the case of the tuber-

culosis spine, the bone-graft does this to a

superb degree. In the case of pulmonary tuber-

culosis, it is my belief that well executed and

directed thoracoplasty results in a similar way.

That is, if, following the most careful study

and roentgenological survey of the thorax and

its contents, the ribs overlying the tuberculous

area are removed sub-periosteally and in such

a way that they will be regenerated in a

markedly depressed position, thus permanently

exerting pressure upon the desired circum-

scribed area of the lung, then undoubtedly, ad-

hensions between the closely contacted thoracic

wall and the diseased portion of the lung will

develop. With the physiological urge of repair

of the necessity of additional blood-supply to

the pulmonary lesion, collateral circulation will

result. Tn this case, the query should he made

—whether the adhesions in this instance will

not have a beneficial influence rather than the

contrary
;
and, from this standpoint, it is ap-

parent that the analogy in the respective dis-

cussions is quite similar, although the ana-

tomical regions are quite different.

Referring to the old saying that a patient

with tuberculosis has no time to lose, it is un-

wise in this dread disease to try temporizing,

palliative measures, particularly since it is im-

possible to prognose the benignity or virulence

of an individual case in advance; and again,

since tuberculosis is such a chronic disease,

one can. never foretell, or deny the possibility

of some intercurrent mishap such as a cold,

pneumonia, trauma or some other acute disease

which may entirely upset the best calculations.

In spinal tuberculosis, failure to secure bony

ankylosis, eventual relapse is almost the rule

rather than the exception. In pulmonary as in

bone work, a clear understanding of the physi-

cal condition existing must be obtained by

means of a careful physical, as well as x-ray

examination, before the thoracoplasty is done.

The structures producing the collapse should

be accurately placed over the cavitation and

no unnecessary interference with the function

of normal lung tissue should be made, which

is so pointedly the case in the other types of

surgical immobilization, particularly artificial

pneumothorax which compresses the whole lung

including even additional lobes, irrespective of

involvement or its lack. Another handicap in

pneumothorax is its lack of permanency and

the never-ending variability as to the amount

of collapse or immobilization it may produce

at any particular time.

Plombage for the same reason does not appeal

because it is a foreign body and because it

physically intercepts any possibility of blood-

supply developing from the thoracic wall to

the pulmonary tissue in the area of its applica-

tion. There is always present the possible ca-

tastrophe of the foreign body sloughing into

the cavitation.

Another striking analogy between the con-

servative treatment of spinal tuberculosis as

compared with pulmonary is seen in the use

of the plaster jacket. The involvement of the

spinal column may be limited to two vertebrae

and still the plaster jacket must include the

whole trunk, thorax and abdomen combined,

both of which are very essential to maintain-

ing the best general condition of the patient in

order that he may combat this dread chronic

disease. In spite of this extensive conservative

splintage interfering to such a degree with

bodily functions, respiration and gastroin-

testinal functions, a vicious circle is permitted

in that the more the disease disintegrates and

collapses the involved vertebral bodies, the

greater the amount of motion that is mechani-

cally allowed at that particular point and, by

the same token, the more the motion, the great-

er the disintegration.

There is another analogy that is outstanding

between the surgical work necessary in the

case of spinal tuberculosis and pulmonary

tuberculosis and that is that in both instances,

the treatments formerly were conservative and

non-operative, and, therefore, it necessarily fol-

lowed that men who were expert and efficient

in carrying out conservative treatments, have,

in many instances, failed to bring the techni-

cal skill necessary to this most difficult surgi-
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cal problem. This has delayed and handicapped

and still is handicapping, the advancement of

this type of therapy, both in joint and thoracic

regions and this has resulted, 1 believe, particu-

larly in the case of pulmonary tuberculosis in

the easier but not so desirable treatments being

often unwisely selected as initial steps, namely,

artifical pneumothorax, plombage, phrenicec-

tomy, exercises, etc. I do not wish for a moment

to claim that these types of therapy do not have

their place, but unfortunately, so frequently

does the unexpected happen and the case be-

comes a virulent one, precisely as I have ob-

served for over thirty-five years in the case of

tuberculosis of the spine. Real tragedies have

developed because some surgeon chose to select

palliative treatment and when the case came

to me months or years later, there may have

been an enormous hunch-back deformity, para-

lysis due to the disease extending to the spinal

meninges or cord, extensive psoas abscesses,

etc. In those cases, if the most effective perman-

ent treatment, bone-graft fusion, had been ap-

plied, the story would have been entirely dif-

ferent.

The choice of methods to attain permanent

cure lies between non-operative measures and

extra-articular arthrodesis (fusion). The same

principle applies to the same degree in pul-

monary tuberculosis. The acceptance by the

profession of this principle of bringing about

permanent immobilization by bone-graft surgery

of the joints has been relatively rapid from the

beginning and very gratifying to me. I was

the first to publish my results in the case of the

spine in 1911, and have continued to employ

the same type of procedure since as the sole

treatment for severe joint tuberculosis.

Non-operative or conservative measures in

the treatment of joint tuberculosis, include the

application of casts and braces and the use of

the frame and the block. The plaster cast which

includes the whole trunk must be judged ac-

cording to the general principles of splinting.

Since both thorax and abdomen normally change

their dimensions constantly, the cast cannot be

fitted closely enough to maintain immobility

and thus the cardinal principle of splinting

must be sacrificed. It. cannot be expected that

any form of external splinting will immobilize

a series of short bones of irregular contour to

which are attached muscles acting in coordina-

tion with the muscle of respiration and the

voluntary muscles which move the head and

limbs. In addition to the imperfect attempts at

immobilization thus made, the cast seriously

restricts the movements of the thorax and ab-

domen and interferes with the oxidation and

nutrition on which so much depends in the

treatment of any form of tuberculosis. By the

same token, if there is an apical focus of the

lung, the cast tends to aggravate it by con-

stricting the lower lobes and leaving the upper

relatively free, thus throwing the work on the

diseased portions of the lungs.

Conservative methods of treatment may
therefore be described as the application of

measures of doubtful efficacy under circum-

stances more or less inimical to the general

health of the patient.

My first attempts in 1908 were directed to-

ward fusion of the spinous processes with frag-

ments of bone obtained locally. I was not satis-

fied with the ultimate results, and the more I

examined the principles on which the operation

was based, the more faulty did they seem. The

spinous processes supplied an insufficient

amount of bone to anchor the vertebrae se-

curely. Of greater fundamental importance was

the consideration of the low osteogenic power of

vertebral bone. It is a common surgical observa-

tion that fractures of the vertebral processes

unite slowly, if at all
;
the progressive lysis of

the vertebrae in Kummel’s disease suggests that

the bodies have little recuperative osteogenic

power, and the progression of tuberculosis in

the vertebral body is apparently not hindered

by any adequate reparative process of osteo-

genic nature.

These suspicions concerning the low osteo-

genic potentialities of vertebral bone were con-

firmed by experiments in 1908 and 1909, when

I transplanted cubes of vertebral bone and ulnar

bone from dogs into their own erector muscles.

The latter showed marked superiority in osteo-

genesis.

The obvious solution of the difficulty seemed

to be the application of a strong single graft

from a long bone to make up for a local de-

ficiency of bone of low osteogenic power, and

also because of its adequate length to influence

immediate immobilization of the affected verte-

brae. 1 chose autogenous bone for reasons which

seemed then, and I am convinced still are, in
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accord with the soundest biological principles.

My hope was that this graft of living bone

would not only provide immediate mechanical

support and added osteogenic power to pro-

mote ankylosis, but also act as a vessel-conduct-

ing scaffold from each spinous process to the

next and from the unaffected ones to those

whose circulation is impaired from the influence

of tuberculosis. It seems sound reasoning to at-

tribute the unusual success of the method, in

part at least, to the linking up of the cancel-

lous circulation in each affected vertebrae with

that of its neighbor, and, through the graft,

with that of the healthy vertebrae adjoining

the affected area. At least it is difficult to ac-

count for the phenomenal results on the basis

of immobilization alone, although it is realized

that complete immobilization cannot be effected

in any other way.

SURGICAL CONSIDERATIONS
My practice is to operate on any patient at

any age, provided the surgical risk is good. The

surgical risk depends on several factors :

—

1. The General Condition of the Patient:

The question of shock in relation to different

operations for tuberculosis of the spine has al-

ready been discussed. If the surgeon is skillful

and rapid, he may consider the bone-graft op-

eration if the patient is fit for any major

operation.

Paraplegia, perivertebral or psoas abscess, or

pulmonary disease may provide an additional

indication for the operation.

High temperature due to a secondary pyo-

genic infection is a contraindication to opera-

tion. The bacteremia must be allowed sufficient

time to subside
;

a transfusion of blood may
help. Pyrexia due solely to the tuberculosis is

not a contraindication to operation.

2. Multiple Lesions: Tbe presence of tuber-

culous foci elsewhere has often to be taken into

consideration in determining operability. I have

frequently observed, especially when the focus

was in the kidney, testicle, epididymis or lung

that the spinal operation went on to a success-

ful issue, although the general resistance of

the patient was insufficient to prevent the

second focus either to the point of destruction

of the affected organ or to the necessity for its

extirpation. I have observed the same favorable

result after operations on monarticular joints

in the face of progressive tuberculosis elsewhere.

The presence of a second tuberculous focus,

therefore, even if it is progressive, does not

contraindicate the operation.

3.

Age of the Patient: The bone-graft opera-

tion has been more readily accepted by the pro-

fession in adults than in children. It has been

held that, since the bones in a child are smaller

and not fully developed, the operation should be

postponed. My position is that immediate ad-

vantage should be taken of the safety of the

operation to afford the child an aid to anky-

losis. Supportive medical treatment should then

be carried out just as if the operation had not

been performed.

In a case of acute progressive disease in the

child, one often observes excessive hinge motion

at the center of the kyphosis, accompanying

respiratory movements. This indicates that the

underlying vertebral bodies have disintegrated

and the respiratory thrust has been transmitted

to this area left without immobilizing support.

A vicious circle is set up
;

the greater the

mobility, the more rapid the destruction; and

destruction increases mobility. The vertebral

bodies melt away still more progressively.

There is no room for argument in such cases.

It is clear that the process must be checked as

soon as possible. Tt is equally clear that frames,

braces or temporizing methods cannot be ex-

pected to answer such demands.

No disease varies in virulence and in response

to expectant treatment to the degree that

tuberculosis does, wherever it is found. It is

unfortunately impossible in the incipient stages

to say whether the course will be mild and

favorable or progressive, destructive and fatal ;

whether conservative methods will be effective,

and if so, how long they will be required. T

have always felt the profoundest regret, in

operating late upon unfortunate protracted

cases, that the operation had not been under-

taken long before and the patient spared years

of invalidism.

As long as the prognosis remains as untrust-

worthy as it is, there is only one attitude to

adopt toward a given case and that is to con-

sider that it is more likely than not to be un-

favorable for conservative treatment, and,

therefore, to operate in every case. To be sure,

a certain number of cases respond to any kind

of treatment, and it is this small percentage

which has encouraged some surgeons to cling
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tenaciously to conservative methods in all cases

and to prolong them even in the face of clear

evidence that the case demands more radical

treatment. The following statement, in refer-

ence to pulmonary disease made by Dr. E. J.

O’Brien
1

might well be made truthfully about

tuberculous joint disease, particularly in the

case of the spine. He states: “It is frequently

inferred that the management of pulmonary
tuberculosis should be less mechanical than is

suggested. There are still those who would fid-

dle while Rome burns — with idle discussions

of acute benign, benign hematogenous and other

elusive phases of the disease which might not

require collapse therapy, but sad and humiliat-

ing as it, may be, with our present knowledge,

if we wish to eliminate tuberculosis, we must
be mechanics.”

"It is difficult to maintain a position of

conservatism which does not by watchful wait-

ing carry us past the optimum moment for in-

terference.”

“ if expectant treatment after a reason-

able period of time fails, a surgical and medical

conference should determine the type of pro-

cedure which will give the individual patient

his best chance of recovery.”

This intrusion by the surgeon into the tuber-

culosis field, formerly a strict medical domain

in which any surgical intervention was frowned

upon, has meant the rehabilitation of a large

number of patients with advanced tuberculosis,

otherwise doomed to a chronic invalidism, and

has been the means of converting many an

otherwise hopeless consumptive into a hopeful,

fighting tuberculous individual. This statement

is just as true in reference to the operative ver-

sus the conservative treatment in the bone and

joint realm. Lest any one foster the notion

that there is great conflict between the medi-

cal and surgical treatment of pulmonary tuber-

culosis and waste valuable time attempting to

find out which is the more valuable, let me
state here specifically that there should be no

such conflict between the phthisiologist and the

surgeon in the treatment of this disease. Each

method has its place and very frequently it is

only by a combination of the two that the de-

sired end-results can be obtained. Neither medi-

cine nor surgical operations alone cure tuber-

culosis unaided. The medical regime of pro-

longed intensive rest, hygienic living, good

food, actinotherapy, symptomatic control, etc.,

properly applied, favors healing by assisting the

patient to build up his bodily resistance against

the disease and by reducing to a minimum any

trauma or other influence which might help

spread the process.

Probably no disease offers a more fruitful

field for cooperative medical effort than does

tuberculosis (osseous or pulmonary) with its

complications. Coordinated work between the

internist, roetgenologist, phthisiologist and an

experienced and competent surgeon is not only

desirable, but should be almost mandatory.

Many bizarre and radical procedures, such

as complete excision of a knee or hip or an

entire lobe of a lung for early or late lesions

have been attempted in the past. The patient

with osseous or pulmonary tuberculosos has

no chances to throw away. He should not be

deprived of any means which may contribute

even slightly to his chance of recovery.

Antero-posterior and posterior-anterior roent-

genograph ic studies of the chest do not always

give all the information about the thorax that

it is possible to obtain. In cases in which ad-

ditional information is desired, various elaborate

x-ray studies of the thorax showing condition

of lung both before and after operation is most

important as it is in bone and joint work.

SUPERIORITY OF COMPLETE SURGERY
The diseased lung is reduced in volume local-

ly and immobilized similar to that brought about

by the fusion of tuberculous knee or spine. The

statement that thoracoplasty may also be sub-

stituted for pneumothorax in those patients

who are gradually losing their pneumothorax

due to an adhesive pleuritis with or without

repeated fluid formation, or in the migrating

consumptive, where it is impossible or very in-

convenient to receive satisfactory pneumothorax

treatment sufficiently close to the patient’s

home, sounds very much like the advice given

to surgically fuse a joint case by bone-graft

long after conservative braceage has failed.

This is particularly true in spine cases as evi-

denced by the x-ray showing an increased num-

ber of involved vertebrae, increased kyphosis,

mediastinal abscess and even paraplegia. In the

joint case, if life is saved, permanent crippling

may result.

The underlying fundamental principle is to

give immobilization to the tuberculous tissue
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wherever the involvement may he, particularly

when this tissue is normally in a state of con-

stant motion. In the course of twenty-four

hours, the thorax which includes the spine con-

tracts and expands approximately 25,000 times.

Collapse of a circumscribed area of the lung

may be obtained by interposing a substance

between the pleura and the costal wall. To ac-

complish this, various material and devices,

living and inert, have been utilized such as fat,

muscle tissue, paraffin and rubber sponges and

bags. Foreign bodies are always a source of

danger. They may slough into the lung cavity,

which is nothing less than tragedy. In all events,

they interfere with the normal blood-supply and

further inhibit development of increased cir-

culation to diseased areas which is always de-

sirable in any tuberculous lesion. It should be

emphasized that thoracoplasty in this respect

excells all other operative procedures. It per-

manently holds in contact the thoracic wall with

the diseased portion of the lung in state of

collapse. In a similar way that the bone-graft

does in osseous disease, it promotes ways and

means for scaffolding and thus the develop-

ment of a collateral circulation to the diseased

area.

P'or the same reason, 1 wish to register dis-

agreement with the following: -

“No patient is selected for thoracoplasty, of

course, until an attempt has been made to con-

trol the disease with phrenicectomy, pneumo-

thorax or the combination of both.”

The same statement might be paraphrased in

reference to joint involvement as follows:

—

“No patient should be surgically fused until a

failure has been determined by conservative

splintage and much valued time lost.”

As I have said before, the patient with tuber-

culosis has no chances to throw away and until

the profession becomes more proficient in prog-

nosis, the most effective and permanent treat-

ment possible should immediately be carried

out.

The following statement by McCrossin
1

is so

well taken: “The amount of rib resected and

the number of ribs taken at any single sitting

should he determined by x-rav condition of the

patient, type and extent of lung lesions, the

rigidity of flexibility of the pleura and under-

lying tissues and the amount of collapse nec-

essary to control the pathologic condition pres-

ent, rather than by any preconceived idea of

removing a certain number of ribs. Extra-

pleural thoracoplasty is not arbitrarily a one,

two or three-stage operation, but a remodeling

of the chest wall to control underlying patholo-

gy and must be varied to meet individual needs

and conditions.
’ ’

In order that the remodelled thoracic wall

shall hold permanently the conformation neces-

sary to keep up a constant collapse, pressure of

the underlying diseased portion of the lung,

—

it is necessary that the ribs be removed subperi-

osteally with as many placques of bone cling-

ing to the periosteum as possible left behind

from which the new markedly depressed rib

will develop. Proper splintage during the whole

period of formation of this depressed rib is im-

perative.

It is believed that the bone and joint clinic

can be considered as the most satisfactory re-

search laboratory to study these tuberculous

therapeutic problems
;
in that bone is very satis-

factory to study by x-ray and further, that

motion can be completely removed from a whole

joint in a way that is impossible in pulmonary

disease. Ankylosis by surgery of a tuberculous

joint is curative not only because it produces

immobilization, but because it induces an in-

creased blood-supply to the diseased anaemic

area. It is believed that this is very analogous

to that which takes place following a well exe-

cuted thoracoplasty.

Cutler
5

states:
—“When adequate collapse

has been obtained in properly selected cases,

the results have been almost miraculous. .....”

The same can be said of the influence of

ankylosis by surgery of a tubercular joint. Evi-

dence of this is that satisfactory collapse fre-

quently results in resorption of exudative in-

filtrations (Pinner) 6
. “A survey of the

clinics as a whole, reveals appalling fact that

85% of patients with cavities die within five

years if treated by conservative methods alone.”
‘

‘ That young cavities are more amenable to

mechanical treatment, particularly to the sim-

pler methods of compression therapy is ex-

plained by the fact that sufficient time for the

development of fibrotic, rigid walls has not

elapsed. Obviously then, the recognition of the

presence of a cavity in its early stages, fol-

lowed by prompt permanent surgical collapse

of this portion of the lung is most important.
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It is now felt that no longer should artificial

pneumothorax be necessarily considered as the

first method of treatment in every case of

cavitation. Statistics have shown that in only

about one-third of the cases in which artificial

pneumothorax is attempted can its administra-

tion be successfully carried out. One disad-

vantage lies in the fact that it must be main-

tained over a long period of time, which makes

it practically an impossible procedure for the

poor and middle-class individual, due to the

absence of pulmonary tuberculosis clinics

throughout the country offering artificial pneu-

mothorax to patients of this class.

CONCLUSION

:

In reviewing at this date the outstanding

relative features of the treatment of pulmonary

and osseous tuberculous disease, one must be

struck with the unfortunate probability that in

both instances these cases are likely to remain

too long under the care of men not highly

trained in the very difficult technic necessary

to properly handle such very serious cases.

The treatment of the incipient case in both

fields may be started by practitioners, not

skilled surgeons. This status, however, is fortu-

nately fast going out in both fields. At least

in the hands of the inexperienced or incom-

petent surgeon, procrastination is sure to fol-

low, if not very serious delay in applying the

intricate surgical methods necessary. And,

again, so many times when surgery is finally

brought to bear upon the case, it is carried out

by a clumsy, poorly trained surgeon. In both

of these fields the most exacting surgery is

necessary.

Florida Medical Center
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Recent Developments in the Treatment of Urinary Infections*

HENRY F. HELMHOLZ, M. D.,

Rochester, Minnesota

TN order to appreciate what a rapid advance
A the last ten years have seen in urinary anti-

sepsis, it is only necessary to realize that until

1895, when Nicolaier introduced methenamine,

the treatment of urinary infections consisted in

alkalization when the urine was acid and acidi-

fication when it was alkaline. Until the intro-

duction of the ketogenic diet, in 1931, in the

treatment of urinary infections, methenamine

was the most useful urinary antiseptic. Its ef-

fectiveness was dependent on the splitting off

of formaldehyde in an acid urine. Many failures

with this drug were undoubtedly due to the

lack of a sufficiently acid urine. A definite draw-

back to the successful use of the drug was the

narrow zone between the range in which it

acted therapeutically and the range in which

it acted as an irritant on the mucosa of the

bladder, producing pain and hematuria. It is,

however, still of definite use and, when the

more recently introduced urinary antiseptics fail,

•Read before the Arizona State Medical Association, Phoenix,
Arizona, April 17 and 18, 1941.

it deserves a trial. It should be used as indi-

cated in table 1.

TABLE 1

Directions For The Use Of Methenamine
1. Render urine acid with ammonium chloride 0.5 to

1.0 gm. four times a day.
2. After twenty-four hours, test pH of urine (nitrazene

paper).
3. If pH is 5.5 or less, give 0.3 to 0.5 gm. methenamine

every six hours.
4. After forty-eight hours culture urine.
5. If the urine is not sterile, increase each dose by 0.15

gm. every fourth day up to tolerance, as shown by
frequency and hematuria.

6. Culture urine for sterility four days after discontinu-
ing administration of drug.

The ketogenic diet was a great step forward,

in demonstrating that the body could produce

a concentration of an organic acid in the urine

sufficient to act bacteriocidally at a range be-

tween pH 5 and 5.5. Beta-oxybutyric acid, as

shown by Fuller, is the antiseptic agent. It is

destroyed normally in the body when given by

mouth, and only when the patient is in a state

of ketosis will it appear in the urine in high

concentrations. Beta-oxybutyric acid in a con-

centration of 0.5 per cent is bactericidal at a

pH of less than 5.5. The ketogenic diet was

rather difficult to take and expensive to pre-
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pare, so that when Rosenheim introduced man-

delic acid in place of beta-oxybutyric acid, an-

other great step forward was made. Mandelic

acid is best taken in the form of calcium man-

delate. In concentrations of from 0.5 to 1.0 per

cent, mandelic acid acts bactericidally in the

urine, at a pH between 5 and 5.5. With both

organic acids it is the undissociated free acid

that produces the bactericidal effect.

The outline given in table 2 is helpful in

using the drug.

TABLE 2

Directions For The Use Of Mandelic Acid
A. Conditions necessary for bactericidal action:

1. A half to 1 per cent mandelic acid in urine.

2. pH of 5.5 or less (nitrazene paper).
B. Dose: One gram ammonium or calcium mandelate in

twenty-four hours for each 100 c. c. of urinary output.
C. Procedure:

1. Keep urine sterile for four to six days.
2. Culture urine for sterility four days after discon-
tinuing administration of drug.

The disadvantages of mandelic acid as a urin-

ary antiseptic are the large amounts that have

to be taken, the likelihood of upsetting the pa-

tient’s stomach and the occasional production of

hematuria. These are minor, in that they do not

interfere with the action of the drug. Its major

drawback is the inability of the damaged kidney

to excrete a urine with the necessary concentra-

tions of the organic acid or a sufficiently low

pH or both. Its other failure is in the group of

infections producing a strongly alkaline reac-

tion in which the urine cannot be acidified.

With the introduction of the sulfonamide

compounds, urinary antisepsis made another

great step forward. It was found that in con-

centrations that could be reached easily in the

urine, sulfanilamide proved bactericidal for all

the bacteria found in urinary infections with

the single exception of Streptococcus faecal is.

This drug has the additional advantage that it

is excreted by the damaged kidney in bacteri-

cidal concentrations and is as effective in an

alkaline as in an acid urine.

Unfortunately, its use has shown us how com-

monly Streptococcus faecalis is a secondary in-

vader to the various gram-negative bacilli in

urinary infections. By getting rid of the bacil-

lary elements, sulfanilamide frequently leaves

behind a pure infection of Streptococcus fae-

calis.

Except for this handicap, sulfanilamide is an

excellent urinary antiseptic of proved value

when those antiseptics requiring an acid urine

have failed.

The outline given in table 5 is helpful in

using the drug.

TABLE 3

Directions For The Use Of Sulfanilamide
A. Conditions necessary for bactericidal action:

1. Concentration of 50 mg. of free sulfanilamide per
100 c. c. of urine.

2. Action more effective in alkaline urine.
B. Dose:

1. Infants: 0.15 to 0.2 gm. four times a day.
2. Older children: 0.3 to 0.6 gm. four times a day.

C. Procedure:
1. Keep urine sterile for four to six days.
2. Culture urine for sterility four days after discontinuing

administration of drug.

With the introduction of the newer sul-

fonamide compounds many of them were test-

ed for their superior qualities as urinary an-

tiseptics. Sulfapyridine was found to share the

weakness of sulfanilamide in its lack of action

on Streptococcus faecalis, and its tendency to

he precipitated in the pelvis, ureters and blad-

der has shown it to be of less value than sul-

fanilamide.

Of the newer compounds introduced, sulfa-

thiazole has proved very useful as a urinary

antiseptic for a number of reasons, most import-

ant of which is its action on Streptococcus

faecalis. Not dependent on the reaction of the

urine in its effect on any of the gram-nega-

tive bacilli and Staphylococcus aureus, it is

found to act bactericidally on Streptococcus

faecalis at concentrations of less than 30 mg.

per 100 c. c. of urine only in a urine that has

a pH of 5.5 or less. At concentrations of 200 mg.

per 100 c. c. it acts bactericidally in all studies

set up at a pH of 6.5. At a pH of 5.0 a concen-

tration of only 10 mg. per 100 c. c. has a de-

cided bactericidal effect.

Sulfathiazole is excreted rapidly in the urine

and only a small proportion is acetylated. How-
ever. it does tend to form a crystalline deposit

in the collecting tubules, pelvis, ureters and

bladder, if given in large amounts in the ab-

sence of a sufficient amount of fluid intake to

wash it through the kidneys. Hematuria is the

danger signal. Complete anuria may occur and

has caused death on a number of occasions. Doses

such as required for the treatment of urinary

infections even with strongly resistant bacteria

are not likely to give rise to calculi. From 30

to 45 grains (2 to 3 gm.) is usually sufficient,

when given in five divided doses in twenty-four

hours. Many infections will not require nearly

this amount. One grain (0.065 gm.) a day will

give a concentration of from 3 to 4 mg. per

100 c. c. of urine with an output of from 800
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to 1,000 c. c. a day. The outline given in table 4

is helpful for the use of sulfathiazole as a urin-

ary antiseptic.

TABLE 4

Directions for the use of sulfathiazole
A. Conditions necessary for bactericidal action:

1. Concentration of 150 mg. per 100 c.c. of urine.
2. Only Streptococcus faecalis seems to require acid urine.

B. Dosage:
1. Infants up to two years 0.75 to 1.5 gm. (grains XII to

XXIV) in five divided doses during twenty-four hours.
2. Older children 1.0 to 2.5 gm. (grains XV to XL) in five

divided doses during twenty-four hours.
C. Procedure.

1. Keep urine sterile for four to six days.
2. Culture urine for sterility not less than four days after

stopping administration of drug.

The use of sulfathiazole is particularly help-

ful iu the treatment of patients who have badly

damaged kidneys. In such a ease even as small a

dose as 1 grain (0.065 gm.) a day in the

presence of marked diuresis, 3,000 to 3,600 c. c.

a day, was sufficient to change a urine that was

full of pus and contained innumerable bacteria

per 0.5 c. c. in culture, to one that was crystal

clear and contained only from 100 to 800 bac-

teria per 0.5 c. c., when plated on agar (table

5).

It seemed of value to determine whether sul-

fanilamide or sulfathiazole was the more ef-

fective urinary antiseptic in concentrations in

which they could be excreted by the damaged

kidney. It is this group of patients that respond

poorly to the antiseptics requiring an acid urine.

I therefore studied the bactericidal effect of

urine containing sulfanilamide and sulfathia-

zole in concentrations of 30 mg. and 10 mg. per

100 c. c. of urine. At both concentrations sui-

table 5

The striking effect of small doses of sulfathiazole
in controlling the pyuria associated with

high blood urea
Boy. 16 years of age. Left clinic 2-24-41. Taking 0.06 gm. twice
daily. Urine clear until administration of drug was stopped

3-21 because of a convulsion.
Urine

Blood »
Bacteria,

Sulfa- Dosage
Date, urea,

- <u
thiazole, Total

1941 mg. per£ g
100 C.C. M

per 0.5

c.c.
mg. per
100 c.c.

£ daily,
^ grains

Remarks

3-24 222 4 Innumer-
able

0.012 1

x 5

Pseudomonas
infection

No medication
3-27 4 200 1.0 0.012 %

x 3

from 10 p.m.
3-26 to 4 p.m.

3-27
3-28 222 2 400 1.0 0012 1

x 5

Urine cloudy

3-29 1 550 1.0 0.012 1

x 5

Urine crystal
clear

*On the basis of I to 4. in which 1 indicates the least and 4
the greatest amount of pus.

fathiazole was definitely superior to sulfanila-

mide. Figure 1 indicates the comparison at a

concentration of 10 mg. per 100 c. c.

When it was seen that Escherichia coli was

killed off in 95 per cent of the observations at

a concentration of 10 mg. per 100 c. c. of urine,

observations were carried out with greater dilu-

tions until no further bactericidal effect was

evident. Down to a concentration of 1.25 mg.

per 100 c. c. a bactericidal effect was noted in

90 per cent of observations carried out with

twenty-one strains of colon bacilli. At a concen-

tration of 0.1 mg. per 100 c. c. a single strain

was reduced in numbers and another strain re-

tarded in its growth. When we consider that

1 grain (0.065 gm.) a day will give a concen-

tration of from 1.5 to 2.0 mg. per 100 c. c.

of urine, and a concentration of 1.25 mg. per

1

1
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Bacteria

Number of
strains

10 m§. pep 100 c.c. of urine at pH 6.5

Streptococcus

faecalis

1
Escherichia

coli

12, 21

Aerobacter
aerogenes

I
Sulfathiazole

I
Sulfanilamide

14

Proteus
ammoniae

15

Pseudomonas
aeruginosa

10

Salmonella

Fig. 1. Bactericidal effect of sulfanilamide and sulfathiazole in urine.

(From Helmholz and Larson: A comparison of the bactericidal effect of low

concentration of sulfanilamide and sulfathiazole on bacteria from urinary in-

fections. J. Urol. 46: 322-331 <Aug.) 1941.
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100 e. c. is bactericidal in 90 per cent of ob-

servations with Escherichia coli, then it is evi-

dent that this drug should prove of great value

not only in the treatment of urinary infections,

but in the prevention of postoperative infections

resulting from catheterization. If it is given in

a dose of 0.125 gm. (2 grains) five times a day

by mouth, a concentration of between 25 and

40 mg. per 100 c. c. of urine should result. This

concentration is ample to inhibit the growth of

practically all the bacteria found in urinary

infections, except Streptococcus faecalis, so that

it is reasonable to expect that urinary infec-

tions developing during a period in which sul-

fathiazole is being given prophylactically, will

be limited to Streptococcus faecalis infections.

The rest of the infections will be prevented.

More recent observations indicate that if the

urine has an acidity of pH 5.5, Streptococcus

faecalis also will be killed off.

SUMMARY
The therapeutic use of methenamine, man-

delic acid, sulfanilamide and sulfathiazole in

urinary infections is given in outline form.

These four drugs can all be used successfully

in urinary infections in treatment of patients

who have normal kidney function. In treat-

ment of patients who have damaged kidneys

and are infected with a urea-splitting species

of bacteria, sulfanilamide and sulfathiazole are

the drugs of choice.

Sulfathiazole is superior to sulfanilamide as

a urinary antiseptic, because of its action on

Streptococcus faecalis and its bactericidal action

in lower concentrations on the various other

bacteria found in urinary infections.

The Mayo Clinic

Flocculation Tests for Syphilis
(Plant Sap Reactions)

THEODORE R. REUSSER*, B. S..

EDWARD L. BREAZEALE**, M. S.

and

JAMES F. BREAZEALE**, B. S.

Tucson, Arizona

II ROOTS
TN an earlier paper1 the serology of various

plant saps was discussed. In these investi-

gations the reaction of the tops of the plant

only was discussed, however, no roots of any

of the plants were used as a source of sap.

Since the roots of a plant are the absorption

organ and the tops the synthesis organs, it

seemed possible that there might be a differ-

ence in the saps from the various portions of

the plant.

EXPERIMENTAL
Seedlings were grown in sand culture for a

period of three-four weeks, then carefully dug

up and the sand thoroughly washed from

around the roots. The tops and roots were

clipped from the seeds and the saps extracted

by use of a Carver hydraulic press under a

pressure of 10,000 per square inch. The saps

so obtained were then centrifugated at a speed

of 4,000 R. P. M. for ten minutes and the clear

supernatant fluid aspirated off. Kline, Maz-

zini, Hinton, and Leiboff tests were then run

on three different portions of sap obtained

from the tops and roots. The saps giving posi-

tive reactions were diluted with normal saline

to determine the maximum titre where they

would give positive reactions. The Veterans’

Administration Wassermann was run on a series

of ten plants. The results obtained are given

in Table I.

TABLE I

The reaction of the saps from tops and roots of various
plants.

Plants Kline Mazzini Leiboff Hinton Wasser- Titre

Red beans Tops 2+ 2+ 2+ 2+ AC 1.32
Roots 0 0 0 0 AC 0

Cotton Tops 3+ 3+ 3+ 3+ 2+ 1-128
Roots 0 0 0 0 Neg. 0

Corns Tops 4+ 4+ 4+ 4+ AC 1-128
Roots 0 0 0 0 0

Raddish Tops 4+ 4+ 4+ 4+ AC 1-128

Roots 0 0 0 0 AC 0

Turnip Tops 4+ 4+ 4+ 4+ AC 1-128

Roots 0 0 0 0 AC 0

Parsnip Tops 4+ 4+ 4+ 4+ Not run 1-128

Roots 0 0 0 0 0

Onion Tops 4+ 4+ 4+ 4+ Not run 1-128

Roots 0 0 0 0 0

Sweet Pea Tops 4+ 4 + 4+ 4+ Not run 1-128

Roots 0 0 0 0 0

Rye Grass Tops 4+ 4+ 4+ 4+ AC 1-128
Roots 0 0 0 0 0

Callan-
dalas Tops 4+ 4+ 4+ 4+ Not run 1-64

Roots 0 0 0 0 0
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Ice Plant Tops 2+ 2+ 2+ 2+ Not run 1-128
Roots 0 0 0 0 0

Sour
Clover Tops 2+ 2+ 2+ 2+ Not run 1-128

Roots 0 0 0 0 0

Dock Tops 4+ 4+ 4+ 4+ Not run 1-128

Roots 0 0 0 0 0
Johnson

Grass Tops 2+ 2+ 2+ 2+ Not run 1-64
Roots 0 0 0 0 0

Lypia Tops 4+ 4-F 4+ 4 + Not run 1-64
Roots 0 0 0 0 0

California
Poppy Tops 4+ 4-f- 4+ 4+ Not run 1-128

Roots 0 0 0 0 0

Mustard Tops 4+ 4+ 4+ 4+ Not run 1-128
Roots 0 0 0 0 0

Milo Tops 0 0 0 0 Not run 0
Roots 0 0 0 0 0

Oats Tops 0 0 0 0 Not run 0
Roots 0 0 0 0 0

Wheat Tops 4+ 4-f- 4+ 4+ AC 1-128
Roots 0 0 0 0 AC 0

DISCUSSION
The variance in the reactivity of the saps

from the various portions of the plants presents

a very interesting observation. If comparison

between animals and plants can be drawn we
may say that the roots of a plant correspond to

the stomach of an animal since it is the absolu-

tion organ. The tops of the plant correspond

more or less to the various tissues of the animal

body. That is, that the plant foods will be found

in simpler forms in the roots of the plants. In

the more highly specialized parts of the plant

such as the stems and leaves we find the plant

foods tied up in the more complex molecules

such as the starches, sugars, and plant proteins.

It would seem that the simple molecules as

such are not affecting the serology, but rather

that the more complex molecules are the con-

trolling factor in the production of floccules.

A satisfactory explanation of the observed

phenomenon is not available at this time. Ex-

periments on the effect of the age of the plant

and also upon plant feeding are now underway

in this laboratory which it is hoped will help

explain the observations.

* Veterans' Administration Hospital, Tucson, Arizona.
** Arizona State Laboratory, Tucson, Arizona.
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Iris Changes in Syphilis: Further Observations

JOHN T. LOWRY, M. I).

Alamogordo , N. M.

'
I HIE author has previously reported 1 a new

physical finding which is believed to be

useful in the diagnosis of syphilis. In this

earlier study the results of the examination of

276 patients were reported, and at the conclu-

sion of the investigation it was noted that a

number of extremely important questions re-

garding these changes and the value of the iris

sign as a diagnostic test had been left unan-

swered. Among these were the effect of age

on iris changes, presence of iris changes in oth-

er diseases, the relation of positive irides to

serological tests and to the stage of syphilis,

and the classification of iris changes as to de-

gree of change. Also the effect of pigmenta-

tion (color) of the iris was not accurately noted.

At the same time it was felt that the series of

patients was too small from which to draw
definite conclusions and that it was necessary to

examine a great many more patients in order

to note the effect of increasing numbers exam-

ined on the accuracy of this physical finding.

With these points in mind, the investigation

was continued until 1769 patients had been ex-

amined and classified. Of these 1201 were ex-

amined by the author and 558 by other investi-

gators.

The changes noted consist of (1) an appear-

ance of pitting in the outer segment of the iris,

(2) a deepening of the inner segment, and (3)

an eccentricity of the circulus iridis minor.

So far as could be determined from examina-

tion of the available literature, no mention of

this change in the iris in syphilis has ever been

made.

ANATOMY OF THE ANTERIOR SURFACE
OF THE IRIS

The anterior surface of the iris is separated

into two segments, an inner or pupillary seg-

ment and an outer or ciliary segment, by an ir-

regular circle, the circulus iridis minor (collar-

ette, inner circle, etc.), which lies concentric with

the pupillary margin of the iris. The pupillary

segment is heavily striated by radial lines, and

is somewhat depressed in relation to the ciliary

segment. The ciliary segment extends from the

circulus iridis minor to the ciliary margin of

the iris. It is smooth except for an occasional

radial stration or foljl, and, in some irides, by

occasional circular folds or “contraction rings”
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which extend only one-fifth to one-third the

circumference of the iris. Immediately on the

outside of the circulus iridis minor may be seen

occasional ovoid depressions which are known

as the crypts of the iris. They are supposed to

allow passage of fluid in and out of the stroma

of the iris during its almost constant change in

volume. Occasionally they are seen in the

ciliary segment near the ciliary margin.

Dark and light colored irides differ in that

in the former pigment is abundant in the

stroma and on the anterior surface. In the lat-

ter it is less abundant, and so it is that the

trabecular structure of the blue or grey iris is

more plainly visible. The crossing of these

trabeculae form rhomboid depressions which

may be mistaken for crypts of the iris.

The circulus iridis minor is normally con-

centric with the pupillary margin of the iris.

In a section through the pupil, the iris is

seen to be composed of four layers r

(1) The anterior mesoblastic layer which

extends from the periphery to the circulus

iridis minor, where it ends.

(2) The posterior mesoblastic layer extends

from the periphery to the pupillary margin.

The portion of this layer which is visible in the

living eye forms the pupillary segment of the

iris. Between this layer and the termination

of the superficial mesoblastic layer there may
be seen an angle, the Angle of Fuchs. This

angle forms the circulus iridis minor.

(3) The stroma of the iris is a loose fibrous

tissue containing nerves, blood vessels, and the

radial and circular muscles of the iris.

(4) The posterior layer is known as the ret-

inal layer and is heavily pigmented. It turns

forward over the pupillary margin of the iris

and so is visible as a narrow, serrated black

ring surrounding the pupil.

APPEARANCE OF THE IRIS IN

SYPHILIS

The irides of many syphilitic patients pre-

sent several deviations from the normal

:

(1) There are small ovoid depressions in

the superficial mesoblastic layer which are

similar to the crypts in appearance, but which

are not confined to the borders of the ciliary

zone but are seen also in its central portion.

They are more numerous than is usual.

(2) The circulus iridis minor is in many
cases not concentric with the pupillary margin

of the iris, but is eccentric. It has the appear-

ance of having been pulled to one side, away

from the pupil.
(3)

The Angle of Fuchs between the super-

ficial and deep mesoblastic layers is increased,

and the pupillary segment appears, in conse-

quence, to be set on a plane posterior to that

of the ciliary zone.

These changes are not all visible in every

eye which is considered indicative of syphilis

in appearance, although occasionally all three

changes may be noticed. In this series, diag-

nosis was made from the presence of one or

more of the changes described above. The typi-

cal appearance is easily learned, but is very

difficult to describe. Examination of a score

of normal and syphilitic irides has sufficed to

teach the appearance of the syphilitic iris to

beginners.

Some irides cannot be classed as either “nor-

mal” or “syphilitic” and have been called

“doubtful.” These made up about 2% of the

present series.

EXAMINATION OF PATIENTS
Examination of patients is carried out by in-

structing the patient to look the examiner in

the eye and by projecting the light from a

small pocket flash lamp across the anterior sur-

face of the iris from temporal to nasal sides.

This procedure throws depressions into shadow
and illuminates raised areas. A distance of

eight to twelve inches is optimum. The author

uses a Welch-Alien tongue-depressor light be-

cause of the variations in intensity possible

with the rheostat. Magnification is a hindrance

rather than a help in routine examination, and

a darkroom is unnecessary. Examination, af-

ter the investigator becomes familiar with the

anatomy of the iris, requires only a glance in

most cases.

The subjects examined in this series were

divided into three groups:

(1) Subjects known to have syphilis.

(2) Subjects known not to have syphilis.

(3) Subjects about which nothing was

known but whose serological reactions were

checked after examination of the iris.

RESULTS:
Group A—Positive Controls:

1. Acquired Syphilitics.

This group consists of 222 patients from the

Dallas Venereal Clinic. All have syphilis and
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all are being treated. Almost all are adults, and

tlie majority are negroes.

Positive Irides—180 or 81.1% (Sensitivity)
Negative Irides— 29 or 13.1% Error 18.9%
Doubtful Irides— 13 or 5.8%

2. Congenital Syphilitics.

Patients from Freeman Memorial Clinic. This

group consists of 60 children with congenital

syphilis. All are undergoing treatment.

Positive Irides— 20 or 33.3%
Negative Irides— 36 or 60.0%
Doubtful Irides— 4 or 6.7%

In this group (A), Lemoine’s veil3 was found

present in 8 or 13.3%
,
absent in 50 or 83.

3

%
,
and

doubtful in 2 or 3.3% .

Group H—Normal Controls.

1. Adult Normals.

This group is composed of 85 doctors, medical

students, nurses, and technicians. None had

syphilis.

Positive Irides— 7 or 8.2%
Negative Irides— 76 or 89.4% (Specificityi
Doubtful Irides— 2 or 2.4%

2. Child Normals.

This group consists of 386 boys ranging in

age from 12 to 18 years.

Positive Irides— 17 or 4.4%
Negative Irides—369 or 95.6%

Group C—Unknown Patients.

1. Unknown Ho-pital Patients.

This group consists of 193 patients from the

wards of Parkland Hospital in Dallas, Texas.

Their serological reactions were unknown at the

time of examination, and were checked and re-

corded after the iris was examined.

False Positives — 22 or 11.4%
False Negatives —10 or 5.2%
Doubtfuls — 5 or 2.6%
Gross Error — 32 or 16.6% Error 19.2%
Gross Accuracy —156 or 80.8%

2. Unknown Insane Patients.

This group was composed of 255 patients of

the Austin State Hospital for the Insane at Aus-

tin, Texas. They were chosen as unknown con-

trols who have no physical illness which might

impair the accuracy of the sign.

False Positives — 9 or 3.5%
False Negatives —- 19 or 7.4%
Doubtfuls — 7 or 2.8%
Gross Error — 28 or 10.9% Error 13.7%
Gross Accuracy —220 or 86.3%

Group I)—Entire Series.

This group consists of the entire 1201 patients

which have been examined to date.

Total number patients examined —1201 or 100.0%
Total number doubtfuls — 31 or 2.6%
Total number errors — 149 or 12.4% Error 15.0%
Total number correct —1021 or 85.0%

DISCUSSION OF RESULTS
Throughout the investigation it has been nec-

essary to decide on the basis of history, physical

examination, and serologic results whether or

not a patient had syphilis. As there is a certain

percentage of error in the serologic tests used,

so there must be a certain error in the results

obtained here. However, every attempt has been

made to so place the error as to work against

rather than for the accuracy of the iris sign. In

other words, the figures here reported are an

expression of the minimum probable accuracy of

the finding rather than of the maximum prob-

able accuracy.

Variation of results with increasing numbers

of patients examined has been noted with inter-

est :

Number Patients Accuracy Error
276 83.4% 16.6%
418 83.2% 16.8%
500 82.4% 17.6%
946 85.7% 14.3%
1201 85.0% 18.0%

SPECIAL STUDIES
1. Effect of Age on Iris Changes. It was

thought that possibly age and vascular changes

might be a contributory cause of the iris chang-

es. To determine the presence of any such ef-

fect, data on 444 ward patients previously ex-

amined at Parkland Hospital were checked ac-

cording to age with the following results

:

False False
Age Number Positives Negatives Accuracy Error

1-40 yrs. 360 5.5% 8.3% 86.2% 13.8%
40-80 yrs. 84 5.1% 8.3% 86.6% 13.4%

This apparently indicates that the sign is as

accurate in patients over forty years of age as

in those under forty.

2. Presence in Other Diseases. It has been

noted that several subjects who had strongly

positive irides and no sign of syphilis had been

afflicted with certain other diseases. Malaria

and pneumonia were the most frequent in his-

tories of these subjects. It was later discovered,

however, that although many of the 386 boys

examined in East Texas claimed to have had

malaria, remarkably few had positive irides.

Consequently no definite conclusion has been

drawn from this study.

3. Relation to Serological Tests. In order

that a more closely controlled group of sub-

jects might be reviewed, a special group of 100

patients was studied. These patients are in-

cluded in the group of acquired syphilitics (A).

Results of the Kline, Kahn, and Wasserman

tests were available on these patients, all of

whom had syphilis and were being treated. The

results are tabulated below

:

Reaction Kline Kahn Wasserman Iris

Negative 19% 22% 26% 9%
Doubtful 10% 14% 0% 6%
Positive 71% 64% 74% 85%

Although this series seems to show the iris
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test to be the most sensitive and specific of any,

it must be remembered that all of these patients

had received specific treatment for syphilis.

The Wasserman test seemed to be the most ac-

curate in this group, the Kline next, and the

Kahn least accurate in treated patients.

4. Relation to stage of Syphilis. Iris find-

ings in various stages of syphilis in 100 patients

are given below

:

Positive Negative Doubtful
Stage No. Patients % of Total Irides Irides Irides
Primary 7 7 7 0 0

Secondary 23 23 22 1 0

Latent 63 63 49 86
Tertiary 4 4 4 0 0

Congenital 3 3 3 0 0

It is difficult to draw conclusions from such

a small group. Of course, the attempt was made
to determine how early the iris changes appear.

Although further investigation along this line

has not been done, it is the author’s impression

that eases in the primary stage do not show iris

changes as frequently as do cases in later stages

of the disease. Strangely enough, a number of

patients with central nervous system syphilis

showed more false negatives than is usual.

5. Classification of Iris Changes. In this

series an attempt was made to classify iris

changes as absent, slight, severe, etc. The cus-

tomary one, two, three, and four plus was used.

One hundred syphilitics were examined for this

pivrpose.

Reaction Number Per cent
Negative 9 9
Doubtful 6 6
One plus 14 14

Two plus 8 8

Three plus 21 21
Four plus 42 42

It was found that the three and four plus

irides, or marked changes, were seen in 63%.
The findings of 14% one plus reactions and

only 8% of two plus reactions seems to indi-

cate the presence of a statistical error, or that

the figures do not represent any actual condi-

tion. Most important was the conclusion that

there was no relation between the stage of syphi-

lis or the amount of treatment and the degree

of iris change.

6.

Relation of Accuracy to Color of Iris. It

has been the impression of the author and of

those associated with him in this work that be-

cause of the difficulty of noting iris changes in

non-pigmented blue or grey eyes, there should

be a decrease in the accuracy in patients with

light-colored irides. To determine the truth of

this assumption, a computation was made upon

patients already examined. It was felt that it

would be more accurate to separate the groups

into white patients (many of whom have blue

or grey irides) and colored patients (almost all

of whom have dark irides) and to compare the

accuracy of the iris test in this way rather than

to run a small series based upon the color of

the iris alone.

The patients used were: (1) All the unknown

insane patients (Group C, 2), 143 of whom were

white and 112 colored, and (2) a group of the

positive controls (Group A, 1) of whom 43 were

white and 6if) colored1. The results are as fol-

lows

:

No.
False

Doubtful Positives
False

Negatives Acc.
%

Accuracy
White
Patients 186 4 3 13 166 89.2%
Colored
Patients 172 9 5 14 144 83.7%

These figures seem to show that the race of

the patient, and hence the color of the iris, has

little effect upon the accuracy of the iris test,

and that the accuracy in patients with non-pig-

mented irides is slightly greater than in those

with pigmented irides.

There is no doubt that one must examine poor-

ly pigmented irides more thoroughly, nor that

the characteristic changes are somewhat differ-

ent in the two types of irides; but with careful

examination, either group will yield similar re-

sults. It is unfortunate that the color of the iris

was not noted in all the patients examined, but

this will be done in future investigations.

INTERPRETATION OF SPECIAL
STUDIES

In the routine diagnosis of syphilis, the ob-

ject is to have a test or group of tests which

will give at least a hint of the presence of the

disease. It is seen that in the group of positive

syphilitics, the Kline test would have made the

diagnosis in 71%, the Kahn in 64%, the Was-

serman in 74%, and the Iris Test in 85%. It

was found that eighteen patients had no sero-

logical test positive; thus the use of the Kline,

Kahn and Wasserman together would have

made the diagnosis in 82% of the cases. How-

( Continued on page 296 >

Erratum.—The following error occurred

in the article entitled “Some Pulmonary
Problems Related to Anesthesia,” which

appeared in the June issue of this journal:

In the eighth line of the first paragraph
of the article the word possible was used

instead of impossible.
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ONE CLEAR CALL
Much concern lias been expressed regarding

the response of a portion of the medical pro-

fession to the need for physicians in the armed

services. Many of the younger doctors have re-

fused to accept duty with the army or navy,

adopting varied reasoning and excuses for their

actions. Prominent among the statements made
by some is that “I would go in a minute if we
were in war.” Of course, if enough go now and

assist in demonstrating to the jackals of the

world that Uncle Sam has a good strong right

arm ready and tough, we may have no war. Tf

war can be prevented in this manner from
touching America, surely those men who serve

now in the grand program of preparedness and
training are even more entitled to the designa-

tion “hero” than those who jump in when the

fire has started. It is easy to give service to

one’s country when the cannon roars and per-

sonal fears and emotions are aroused. It is more
difficult to arrive at decisions involving such

intangibles as loyalty, patriotism, self-abnegation

and personal sacrifice when no bombs are fall-

ing into one’s own backyard. Yet, of such in-

tangibles were the tough, fine men of a former

day in America made. Such qualities are ex-

pected of physicians, of all men. If they be not

present in that body of citizens, surely the

splendid ideals of service we have long advo-

cated must then have been mere mouthings of

egotists.

Deplorable is the descent of the physician

into the market-place, setting a price on his

services and haggling over dollars and goods

like a common fish-wife. Some of our brothers

cry for their palms to be crossed with silver

for their services in examining draftees. Others

tell of how much more money they can make
at home in comparison to their salary as an

officer in the service of their country. By these

short comings the medical men of America are

now being judged by their fellows—make no

mistake about that! If there be one who doubts

that, or who is serenely confident of his halo,

let him but put his ear to the ground and listen,

like he never has before in his life. Let him

put away the nostalgic wishes for the good old

yesterdays, and listen and heed. Let him

answer the call of need of his land. Let him in

so doing repay a part of the debt he owes that

land for his education, his heritage of freedom,

his very life.

Disturbingly frequent of late have been such

appraisals as that of Colonel John H. Schaeffer,

Medical Corps, U. S. Army, speaking before

the California Medical Association:

For some peculiar reason the older members

of the profession seem anxious to serve regard-

less of rank or financial consideration . . . Many
of these older men uncomplainingly and ap-

parently cheerfully give up long-established and

lucrative practices and accept active duty at

an actual financial loss . . .

The attitude of the younger members of the

profession is in sad contrast to that of their

elders. Large numbers of those holding com-

missions in the Medical Reserve resign or other-

wise attempt to evade service when called and

it appears that those who apply for such com-

missions do so chiefly to avoid being inducted

under the Selective Service Act. This is an

alarming situation which, if not rectified, will

absolutely nullify all other efforts of the pro-

fession in connection with National Defense.

It is a challenge to the profession which must

be firmly and courageously met and not avoided

by high sounding platitudes.
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This whole problem is a personal one. It must

be solved personally and individually, by the

taking of one’s decision in the privacy of one’s

own conscience. America needs thousands of

its young doctors now. America has given its

young doctors everything they possess. Can her

sons remain heedless in the face of her need for

their help today? Can a dollar mean more to

these fine young men than selfless devotion to

a splendid ideal ? Have they the courage to

comprehend and respond to a high duty? Every

man who reads this must examine himself

honestly, objectively, deciding if what is said

here applies to him. Then he must respond,

yes or no, and by his response he forever

marked.

Your America needs you, doctor, and awaits

your considered answer. Is it to be a dutiful

yes, or a denying no ? The time lias come to

stand and be counted. The decision cannot be

put off longer. The realities of your country’s

need must be faced—and no one can decide for

you, save you yourself.

And, finally a prayer. For the love of and in

the name of this ancient and grand profession

of ours, let it never be said that its present-day

devotees crucified it in the hour of decision

upon a cross of silver

!

SINUSITIS

To the otolaryngologist the extent of misin-

formation concerning the sinuses in disease and

health is sometimes astonishing, if not dis-

heartening. Such misinformation is not com-

pletely confined to the laity. Too often other

physicians are heard to say. with utter sin-

cerity, that “one sinus operation leads to

another’’, or “I've never seen a sinus cured’’.

It is perhaps the fault of the otolaryngologist

that he has not undertaken a more comprehen-

sive course of education of both his colleagues

and the laity regarding this phase of the

practice of medicine.

Some, surgical nihilists, have attempted to

treat all cases of sinal disease with drugs and

with physiotherapy. Others see a surgical prob-

lem in most diseased sinuses. It is the duty of

the otolaryngologist today to so equip himself

with basic knowledge and judgment that he

may thereby be enabled to chart a middle

course between the two above suggested. And,

in so doing, he will serve the cause of his

sometimes maligned specialty; but more im-

portant, he will better preserve the health of

his patients.

Disease of the tissues of the sinuses is not

greatly different from disease of soft tissue

anywhere else in the body. There is inflama-

tion
;
the production of swelling, of pus; there

may be fibrosis and consequent thickening

;

there may be impairment and even destruction

of function; there may be putrefaction and

necrosis. Much the same type of organisms gain

inroad into sinus tissue as elsewhere. Diffei’ing

in location when diseased. One would not ex-

pect abdominal cramps from an acute maxillary

sinusitis, yet headache would certainly be not

unexpected. But. the swallowing of copious

quantities of sinal discharge might lead to such

symptoms as anorexia, nausea and vomiting.

All is not gold that glitters; likewise, all is

not sinusitis that appears so. Paradoxically

more sinusitis is diagnosed than exists. The

impression is rather wide-spread that to diag-

nose sinusitis is an easy task. Yet, to properly

evaluate and assess the relative importance of

sinus-like symptoms may tax heavily the best

knowledge and diagnostic acumen that one

possesses. Upon correct diagnosis will depend

the treatment and outcome of each case. There

are certain very definite steps in the diagnosis

of sinus disease, and to do the job at hand cor-

rectly, these steps must be followed. This

routine is well-known to the modern otolaryn-

gologist.

Correct treatment is dependent on the cor-

rect diagnosis of the type of sinusitis present.

Necessarily, treatment must be fitted to the

individual case. The aim of all methods is, in

the final analysis, to aerate, drain and restore

the tissues to normal. Some of the procedures

available in the treatment of sinusitis are:

1. Medical

A. Shrinking solutions used as sprays,

drops, irrigations, displacement,

packs.

B. Lavage with iodized oils, normal

saline solution, shrinking solutions,

antiseptic solutions.

(
'. Use of autogenous and stock vaccines,

based upon the type of organism

present.

D. Foreign protein therapy.

E. Use of anodynes as indicated.
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G. Allergic study and treatment, using

various tests and methods of desensi-

tization.

2. Surgical

A. Basic

(a) Submucous resection (b) removal

of nasal polyps (c) correction of all

malformations in the air chambers

of t lie nose (d) removal of infected

adenoid or tonsil tissue (e) dental

care of infected teeth (f) correction

of irreversibly diseased or hyper-

trophied turbinates.

B. Direct

(a) Nasoantral openings, with cris-

tectomy (b) complete operations

such as the Caldwell-Luc procedure

for the antra, the Killian type of

frontal surgery, the trans-antra-

lethmoid procedure in pansinusitis,

exenteration of the ethmoid cells via

the intra-nasal route. These oper-

ations aim to denude the infected

sinuses of all membrane present.

C. Physical

(a) X-rays and radium coupled with

surgery, in neoplasms (b) shortwave

diathermy.

As elsewhere in the body, if the proper re-

gime of treatment is adopted in caring for the

different types of pathology present in the

sinuses, good results may be anticipated. Like-

wise, failure to cure and discredit upon the

specialty of otolaryngology may be brought

about by choosing the wrong type of treatment

in the given case. This point is to be stressed,

for therein lies the reason for many of the

failures in the treatment of sinus disease.

Sinusitis is a wide-spread affliction, of

greatly varying severity. Because it may be

a crippling or even fatal disease its study and

treatment must be based on sound, basic knowl-

edge and comprehension. This knowledge should

embrace a thorough understanding of the

anatomy, pathology and physiology of the

tissues concerned. Significant additions to re-

search concerning the behavior of the sinus

tissues in health and in disease have been made
in recent years. Diagnosis and treatment of

sinusitis, if done in the light of this latter-day

information, holds out to those afflicted quite

as much hopes for a cure as can be connected

with diseases of tissues anywhere else in the

body. The physician owes it to his patients to

inform himself of the hope and promises in-

herent in present-day otolaryngology.

IRIS CHANGES IN SYPHILIS:
FURTHER OBSERVATIONS

(Continued from page 293)

ever, the fact that of these 100 patients there

was only one patient who showed all three sero-

logic tests and the iris test to be negative leads

us to the conclusion that the necessary hint

could have been found in 99% of the patients

examined by using all four tests. This, in the

opinion of the author, is the most important

single observation here presented.

OTHER INVESTIGATORS
Iu au attend to evaluate the importance of

the personal equation in elicitation of the iris

sign, the author taught several friends of vary-

ing degrees of enthusiasm and crudulity to ex-

amine the iris for the changes herein described.

Their results are tabulated below:

1. Dr. W. E. Long of the Dallas Venereal

Clinic examined 300 patients, all of whom had

syphilis. He found that 80% of these had

positive irides.

2. Dr. John Hinchey, at Robert B. Green

Memorial Hospital in San Antonio, Texas,

brought the following interesting information:

143 syphilitic patients were examined.

123 or 86% had positive irides.

Of these 123 patients, 93 or 75.6% had crypts, eccen-
tricity of the circulus iridis minor, and depression of

the inner segment.

18 or 14.6% had crypts and eccentricity but no de-
pression of the inner segment.

3. Dr. Earl L. Malone, working at the Texas

State Tuberculosis Sanatorium at Sanatorium,

Texas, examined 125 tuberculous patients, 14 of

which had syphilis and 111 of which did not

have the disease. His results were as follows:

Number of patients 125
False Positives 10

False Negatives 5

Doubtfuls 8

Accuracy 102 or 81.6%
Error 23 or 18.4%

Of the 14 patients with syphilis, only 9 or

64.3% showed positive irides, but only 10 or
9.0% of the 111 non-syphilitic patients had posi-
tive irides.

The accuracy of the test in the hands of four

different investigators working separately in

different places is as follows

:

Investigator No. Cases Accuracy

Lowry 1201 85%
Long 300 80%
Hinchey 143 86%
Malone 125 81.6%

Total 1769 83.2%
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CAUSE OF IRIS CHANGE
The cause of the iris change is at present

purely speculative. The author has been un-

able to secure the iris from a patient known

during life to have both syphilis and a posi-

tive iris. Irides from cadavers have been ex-

amined grossly and those apparently showing

the characteristic changes have been sectioned.

The information derived from these sections

has been meager, due partially, at least, to the

poor staining qualities of these preserved tis-

sues. However, the impression has been gained

that there is an increase in the cellular ele-

ments of t lie iris and that this increase is due

particularly to relatively large numbers of

plasma cells which were seen in those irides

whose anterior surface showed the characteris-

tic configuration. This increase in plasma cells

was not seen in the sections of normal irides.

Further investigation of this aspect of the prob-

lem is necessary in order to determine the

pathogenesis of the iridial changes.

It is possible that the change is the result

of a subcliuical inflammation which occurs dur-

ing the primary spirochetemia of syphilis and

which is followed by perivascular infiltration

and scarring. Upon contraction of the scar tis-

sue, the circulus iridis minor might be distorted

and the anterior surface of the iris drawn into

the stroma in localized areas, thus forming the

characteristic “pits”. These have been seen in

many cases to be present coincident with a pri-

mary lesion, but the iris changes are far less

common as a rule during the primary stage and

reach a maximum of occurrence during the

early secondary stage. It has not been possible

to find a patient with negative irides and serol-

ogy and follow him through the stages of ac-

quired syphilis.

SUMMARY AND CONCLUSIONS

A physical finding is presented. It has been

found present in a large percentage of patients

with syphilis and absent in a large percentage

of normal people. It is by no means pathogno-

monic of syphilis, but should serve to arouse

suspicion of the disease when present and of

the accuracy of positive serological reports

when absent.

It seems to be unassociated with age or with

other diseases.

It has been found in all stages and types of

syphilis.

The percentage accuracy of the finding has

remained relatively constant during the exam-

ination of 1,201 patients.

Results obtained by investigators other than

the author show only minor changes in pei’cent,-

age incidence .

The sign is easily elicited and requires no

special equipment and little special training.

Used as an adjunct to the serological tests

for syphilis, the percentage of correct diagno-

ses has been increased in this series of cases.

Used alone, the iris sign has frequently

served to arouse suspicion of syphilis. This is

probably the most important use of the sign..

412 10th Street
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COMMUNICATIONS

Sir:

The demand for qualified persons to fill

medical positions in the Government grows

faster than the supply. The Commission is now
announcing examinations to secure qualified

persons for three types of medical positions

—

Junior Medical Officer, Medical Guard-Attend-

ant, and Medical Technical Assistant.

The Commission hopes to secure wide pub-

licity on these examinations and the inclusion

of a notice in your publication would be highly

valuable in advising qualified persons of the

Government's National Defense needs.

The examination for Junior Medical Officer

will be open until November 15, 1941 and the

examination for Medical Guard-Attendant and

Medical Technical Assistant, until further pub-

lic notice. If you cannot publicize the examina-

tions in the issue of your publication now in

preparation, it is hoped that you may find it

possible to include it in a future issue.

By direction of the Commission

:

Very respectfully,

WILLIAM C. HULL
Executive Assistant
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General

The forty-sixth annual meeting of the Ameri-

can Academy of Ophthalmology and Otolaryn-

gology will he held at the Palmer House,

Chicago, October 19-23, under the presidency of

Dr. Frank R. Spencer, Boulder, Colo.

The academy’s program consists of one gen-

eral scientific meeting on the morning of the

first day, separate programs for the two

specialties on alternate afternoons and instruc-

tional courses every morning beginning on

Tuesday.

The feature of this year's general opening

meeting will be a symposium on vertigo, with

Dr. Francis II. Adler, Philadelphia, represent-

ing ophthalmology; Dr. William J. McNally,

Montreal, otolaryngology, and Dr. Bernard

Alpers, Philadelphia, neurology.

During the convention there will be various

meetings of small groups, including the

“Teachers’ 'Section," secretaries of local eye,

ear, nose and throat societies and alumni or-

ganizations. The meeting of the teachers’ sec-

tion will be concerned especially with the role

of the Academy in national defense during the

present emergency. There will also be a scien-

tific exhibit that will include such subjects as

“Ocular Conditions in Children Due to Sys-

temic Disease,” “Conduction of Sound in the

Ear,” “Hemophilia and Other Blood Dys-

crasias as Manifest in the Eye, Ear, Nose and

Throat,” “Cancer of the Larnyx” and “Sig-

nificance of the Eyegrounds in the Problem

of Hypertension.

Alternating with the scientific programs of

the specialties each afternoon will be an elabo-

rate motion picture program. Thus when the

section of ophthalmology is meeting for formal

presentation of papers, motion pictures on

otolaryngology will be available for those in-

terested in that field.

Dr. Perry Goldsmith, professor of otolaryn-

gology of Toronto Faculty of Medicine, Toronto,

Out., will be the academy’s guest of honor this

year.

This years’ International Assembly of the

Inter-State Postgraduate Medical Association

of North America will lie held in the public

auditorium, Minneapolis, Minnesota, October

13, 14, 15, 16 and 17.

A full program of scientific and clincal ses-

sions will take place each day and evening of

the Assembly, starting at 8:00 o’clock in the

morning.

In cooperation with the Hennepin County

Medical Society, the Minnesota State Medical

Association and the Minneapolis Civic and

Commerce Association, a most excellent op-

portunity for an intensive week of postgraduate

medical instruction is offered by in the neigh-

borhood of eighty-five distinguished teachers

and clinicians from different parts of the

United States and Canada who are honoring the

Assembly by contributing to the program. The

speakers and subjects have been carefully se-

lected by the program committee.

Pre-assembly and post-assembly clinics will

be conducted, free of charge, in the Minneapolis

Hospitals on the Saturdays previous to, and

following the Assembly, for visiting members

of the profession.

Excellent scientific and commercial exhibits

of great interest to the medical profession will

be an important part of the Assembly. These

exhibits will be open to members of the medical

profession in good standing without paying the

registration fee.

The registration fee for the scientific and

clinical sessions will be $5.00.

The list of distinguish teachers and clinicians

who are to take part on the program appears

on page 303 of the advertising section of this

Journal.

The Sixth Harlow Brooks Memorial Navajo

Conference was held August 25, 26 and 27, 1941

at Sage Memorial Hospital, Ganado, Arizona.

The following program was given under the

direction of Dr. C. G. Salsbury

:

Boyd, E. Forrest; Los Angeles

“Why Laugh?”
Greer, Joseph Madison, Commander M. C. U. S.

Naval Reserve on active duty

“Surgery in the United States Navy”

Raney, R. B.
;
Los Angeles

“Technical Advances Having a Favorable In-

fluence on Morbidity and Mortality from

Intracranial Surgery” (demonstrated by a

colored motion picture)

Rigg, James P.
;
Grand Junction, Colo.

“Upper Respiratory Foreign Bodies"
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Ball, Franklin I.
;
Los Angeles

“Mucons Membrane Lesions” (including

16mm colored movie) (of interest also to

dentists)

Palmer, E. Payne
;
Phoenix, Arizona

“Recent Advances in Carcinoma”

Anderson, Forrest N.
;
Los Angeles

“Some Mental Hygene Viewpoints on Chil-

dren’s Problems” (a “short paper”)

Rees, Clarence E.
;
San Diego, Calif.

“Modified*Technique for Amputation of the

Lower Third of the Femur (Slides and

short movie)

Gallant, A. E.
;
Los Angeles

“Some Observations from Orthopedic Ex-

aminations of Men Under the Selective

Service Act”

Bishop, L. F., Jr.; New York

“Harlow Brooks” (picture and film to Illus-

trate it)

Bishop, L. F., Jr.; New York

“The Senile Heart”

Hutchinson, Win. W.
;
Los Angeles

“ Cyclopropane—A Safe and Efficient Anes-

thetic
’ ’

Jackson, Chevalier L.
;
Philadelphia

“Cancer of the Esophagus”

Powell, Tracy 0. ;
Los Angeles

“Urological Problems in Children”—and

colored motion pictures

Stewart, Steele F.
;
Los Angeles

“Tenosynovitis”

Sprague, Buell H. ;
Los Angeles

“Hypoglycemia”

Peter, W. W.
;
Window Rock, Arizona

“The Wetzel Grid”

Daniel, William II.; Los Angeles

“Benign and Malignant Tumors of the Lower

Colon” (demonstrated by lantern slides and

perhaps short motion picture)

Davison, Roland
;
Tucson, Arizona

“Neuropathic Changes Associated with

Spinal Arthritis”

Jones, Newell
;
Los Angeles

“The Problem of Nutritional and Other

Developments in Childhood”

McMaster, Paul E.
;
Los Angeles

“The Recognition and Treatment of Bone

Tumors ’ ’

Peter, W. W.
;
Window Rock, Arizona

Movie on Tuberculosis Among the Navajos

Smith, R. Nichol
;
Los Angeles

‘ 1 Peritoneoscopy”

El Paso
Dr. Louis W. Breck announces the association

of Dr. W. Compere Basom in the practice of

Orthopaedic Surgery at El Paso, Texas. Dr.

Basom has recently completed a fellowship at

the Mayo Clinic.

The Staff Meeting of the Hotel Dieu Sisters’

Hospital, was held August 5, 1941 at 12:10

o’clock in the auditorium of the Nurses’ Home.

The program

:

Chronic nephritis. Perforation of small

intestine Dr. Russell Holt

Discussion Dr. J. L. Green

The regular monthly staff meeting and

dinner of the Southwestern General Hospital

was held Thursday, July 31, 1941 at 6:30 p. m.

in the hospital auditorium.

The program

:

Multiple Internal Injuries Following Accident

Dr. W. J. Pangman
Dr. A. Treece

MISCELLANY

CHIROQUACKERY
Is chiropractic an innocent, harmless, thera-

peutic procedure? Do chiropractors hurt only

the pocketbook without harming the system?

Well, here are a few headlines taken from

medical journals which may easily disprove

their harmlessness:

“Chiropractic Adjustments for Diphtheria

—

Child Dies”; “Patient Dies in Chiropractor’s

Office—-Coroner 's Report ”
;

“ Deaths from Diph-

theria in Family of Chiropractor”; “Witness

Claims Chiropractor Broke Her Leg”; “Chiro-

practor Dislocates Patients Hip”; “Chiro-

practor Indicted on Charge of Manslaughter”;

“Coroner’s Verdict—Chiropractor Breaks Pa-

tient’s Neck”; “Chiropractor Gets Thirty

Years—The Patient Dies”; Fracture of Verte-

brae by Chiropractor”; “Chiropractic: Death

of Patient from Cerebral Hemorrhage Follow-

ing Treatment”; “Malpractice: Death Result-

ing from Chiropractic Treatment for Head-

ache”.

We agree with Bognoll that it is foolish for a

community to maintain an elaborate machinery
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to prevent the spread of certain communicable

diseases, and yet permit individuals to practice

who are unable to differentiate diphtheria from

pneumonia, scarlet fever from measles, or, in

fact, to make any definite diagnosis. The matter

is made worse by the fact that chiropractors

advertise themselves as, and are known as,

doctors and a large proprotion of the popula-

tion. unaware of the connotations of the letters

M.D. and D.C., assume that a doctor is a doctor,

and that all are equally trained in the art of

healing. This is even more time when a state

licenses chiropractors, for the average layman

is then apt to as mme the state vouches for their

competency.

Let us put the matter in another way. In the

practice of medicine today diagnosis, not thera-

peutics, is of primary importance. This is so

for the very practical reason that before any

physician can decide what to do for an illness,

he must know what that illness is. On this ac-

count. therefore, all practitioners of the healing

art, no matter wl.at types of treatment they

choose to employ, must be equally well tutored

and well trained in the knowledge of the human

body and the diseases to which it is subject.

Chiropractic treatment used indiscriminately

is liable to be expensive and wasteful, but other

considerations are much more important. It is

established beyond doubt that in some disease

conditions cures may be effected through the

prompt employment of appropriate remedial

measures : early surgical intervention for can-

cer and acute appendicitis, antitoxin for diph-

theria, quinine for malaria, salvarsan for

syphilis, etc. Delay in the diagnosis of these

conditions and in the employment of the proper

remedy may result in a more serious illness

than might otherwise be the case, or may even

result in death. —Med. Record.

PSYCHIATRIC CONFESSION
We have been guilty, I think, of helping man

to be suspicious of his own motives, for how can

one be courageous and then be dubbed a mere

exhibitionist? How can one be meticulously

honest and then be told that it is merely over-

compensation for some hidden vice ? How can

one ever give expression to any decency of

thought, word, or deed when it is translated

into terms of indecency? Such a philosophical

concept of regarding man analytically rather

than considering him as a functioning organism

with some pretty high motives sometimes and

capable of some pretty lofty reaches in his

thinking, is a brittle, cynical philosophy.

America needs no doctrine of cynicism now

;

it needs a credo. As a people we need a belief

in ourselves, not only as citizens of this country

but as human beings with potentialities for

strength and purposeful achievement far be-

yond anything we have yet known. Within our

powers we must help in preaching «that doctrine.

As Archibald MacLeish said recently, the

writers of this generation have led young

America into ways of cynicism as an outgrowth

of their own disillusionment. We in psychiatry

have done our part, too, for in the bewilderment

of our own discoveries in the study of the mind

of man, we have played a part in fostering the

belief in man's inherently carnal, brutish na-

ture. This is a belief that never offered hope or

encouragement to anyone anywhere
;

it is a

doctrine of despair. For that tired intellectual-

ism let us preach a dynamic doctrine of man’s

dignity.

—

Conn. St. Med. Jo.

CLIMACTERIC CHANGES
Among the most common and intractable psy-

chological problems with which the gynecologist

must deal are the involutional depressions or the

beginning melancholia at the climacteric period.

In general, these conditions are found in a

rather characteristic type of woman. Usually,

these women have been somewhat indulged or

pampered, have loved the idea of being loved,

have found narcissistic satisfaction in being

wanted, and have basked in the affection be-

stowed upon them rather than in the fact that

they gave in love. This is true in general but

not necessarily so in every case. When such

women approach the menopause, they resent

the physical changes in their appearance, feel

they are not loved or wanted, develop ideas

that their husbands are unfaithful because they

are no longer as attractive as formerly, or de-

velop ideas of unworthiness and self-accusation.

In many such cases, removal from the home

and placement in a sanitarium becomes a neces-

sity. A new environment with new associations

and different interests can be utilized. Theelin,

particularly in larger doses, has been found to

be of great value. The families of such patients

should be advised to be more tolerant, patient
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and encouraging, and every effort should be

made to safeguard the patient ’s ego. A feeling

of
‘

' belonging,
’

’ of making a contribution to

family life, is an important psychological device

in improving the mental attitude of such pa-

tients. This is a psychological epoch in the life

history of a woman and should be dealt with

sympathetically by her family and in a patient,

understanding by the physician.

—

Jo. M. S.

M. S.

TRICHINOSIS

One-sixth of the population of Washington,

D. C., carries the trichinosis parasite a four-

year study by the Zoology Division of the

United States Public Health Service has dis-

closed.

Presence of the trichinosis organism in the

body does not mean, however, that a person

actually has the disease, the U. S. Public Health

Service emphasized.

Disclosure of the unexpectedly high inci-

dence of the parasite followed examination of

3,000 specimens of postmortem material pro-

vided by 10 Washington hospitals, T U. S. Naval

hospitals and 2 U. S. Marine hospitals in east-

ern seaboard cities.

Of the 2,330 specimens obtained from Wash-

ington hospitals, 362 or 15.5 per cent, were

infested with trichinae, the organism causing

trichinosis. The remaining 670 specimens, which

came from service hospitals in other cities, were

18.8 per cent infested.

Washington was selected as the chief source

of material because of the cosmopolitan nature

of its population. Gallinger, George Washing-

ton, Garfield, Georgetown, Mt. Alto, U. S.

Naval, Walter lieed, Freedmen’s, St. Elizabeths

and Children’s hospitals cooperated.

The percentage of individuals carrying the

trichinosis organism in the 3,000 specimens is

believed to indicate the extent of infestation to

be found in similar population groups in other

parts of the United States. Trichinosis infesta-

tion is believed to be less in rural areas and a

survey of these areas is now being made by the

Zoology Division of the National Institute of

Health.

Despite popular opinion, Public Health Serv-

ice zoologists believe the practice of feeding

raw cabbage to hogs is more to blame for triclii-
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nosis in humans than eating improperly cooked

pork.

It is believed that if all hogs were corn-fed,

the disease could be much more scientifically

controlled than in placing full reliance on

thorough cooking of pork for human consump-

tion.

—

Jo. M. A. of Ga.

EXAMINATIONS FOR MEDICAL
POSITIONS ANNOUNCED
BY CIVIL SERVICE

COMMISSION
Examinations for three types of medical po-

sitions in the Government service have just

been announced by the Civil Service Commis-

sion. This is another indication of the great de-

mand for technically trained personnel of every

kind in the defense program. Each of these po-

sitions has been open to competition within the

past year, but the demand grows even faster

than the supply.

- U -

Junior medical officer positions at $2,000 a

year will be filled at St. Elizabeths Hospital in

Washington, I). C. There are two types of in-

terneship : Rotating and Psychiatric Resident.

The rotating interneship consists of 4 months

of surgery, acute medical service, and of chronic

medical service
;
2 months of obstetrics and of

pediatrics, on affiliation
;
3 months of general

laboratory work; and fi months of psychiatry.

To qualify, applicants must be fourth-year stu-

dents in a Class A medical school. Applicants

must show completion of the course prior to

June 30, 1942 before they may enter on duty.

Graduates in medicine who have already served

an accredited rotating interneship are offered a

postgraduate interneship of 1 year of psychi-

atry (American Medical Association Classifi-

cation 2, Type B). To qualify for this type of

appointment, applicants must have completed

their fourth year of study in a Class A medical

school subsequent to December 1935 and must

Internaticnal Medical AsscMBLy
INTER-STATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA

Public Auditorium, Minneapolis, Minnesota, October 13, 14, 15, 16, 17, 1941.

Pre-Assembly Clinics, October 11; post-assembly clinics, October 18, Minneapolis Hospitals
President, Dr. Roscoe R Graham
President-Elect, Dr George R Minot
Managing-Director. Dr. William B. Peck
Secretary. Dr. Tom B. Throckmorton

Director of Exhibits, Dr. Arthur G. Sullivan
Treasurer and Director of Foundation Fund. Dr. Henry G. Langworthy
Chairman Program Committee, Dr. George W. Crile
General Chairman Minneapolis Committees, Dr. Charles E. Proshek

ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY TNVITED

INTENSIVE CLINICAL AND DIDACTIC PROGRAM BY WORLD AUTHORITIES

The Following is the list of
Frank E. Adair, New York. N. Y.
Alfred W. Adson, Rochester, Minn.
John Alexander, Ann Arbor. Mich.
Walter C. Alvarez, Rochester. Minn.
W. Wayne Babcock, Philadelphia, Pa.
Lewellys F. Barker, Baltimore. Md.
Claude S. Beck. Cleveland. Ohio
E. T. Bell. Minneapolis, Minn.
Herrman L. Blumgart. Boston. Mass.
Peter T. Bohan, Kansas City. Mo.
William F. Braasch. Rochester. Minn.
Carl D. Camp, Ann Arbor, Mich.
James G. Carr, Chicago, 111.

Richard B. Cattell. Boston, Mass.
Russell L. Cecil, New York, N. Y.
Frederick Christopher.. Evanston, 111.

Warren H Cole. Chicago, 111.

Frederick A. Coller, Ann Arbor, Mich.
C. Donald Creevy, Minneapolis. Minn.
William R. Cubbins, Chicago, 111.

Elliott C. Cutler. Boston, Mass.
Walter E. Dandy, Baltimore, Mass.
Robert S. Dinsmore, Cleveland. Ohio
Claude F. Dixon, Rochester, Minn.
Daniel C. Elkin, Atlanta, Ga.
John F. Erdmann, New York, N. Y.
A. Carlton Ernstene, Cleveland. Ohio

HOTEL HEADQUARTERS:
Hotel Nicollet—Hotel Radisson

members of the profession who
Ernest H. Falconer, San Francisco, Cal.
Warfield M. Firor, Baltimore, Md.
John R. Fraser, Montreal. Canada
Henry J. Gerstenberger, Cleveland, Ohio
Harry S. Gradle, Chicago, 111.

Evarts A. Graham, St. Louis, Mo
Roscoe R. Graham, Toronto, Canada
Howard K. Gray, Rochester. Minn.
Robert G. Green. Minneapolis, Minn.
Russell L. Haden. Cleveland, Ohio
Emile F. Holman. San Francisco, Cal.
Verne C. Hunt. Los Angeles, Cal.
Thomas E. Jones, Cleveland, Ohio
Elliott P. Joslin. Cleveland. Ohio
Louis J Karnosh, Cleveland, Ohio
Chester S. Keefer. Boston, Mass.
H Dabney Kerr. Iowa City. Iowa
J. Murray Kinsman, Louisville, Ky.
Herman K. Kretschmer, Chicago. 111.

Frank H. Lahey, Boston, Mass.
N. Logan Leven, St. Paul, Minn.
William E. Lower, Cleveland. Ohio
Charles W. Mayo, Rochester, Minn.
John L. McKelvey, Minneapolis, Minn.
John C. McKinley. Minneapolis, Minn.
Irvine McQuarrie, Minneapolis, Minn.
John J. Moorhead, New York, N. Y.

will take part on the program:
George P. Muller, Philadelphia. Pa.
Clay Ray Murray, New York, N. Y.
John H. Musser, New Orleans, La.
Horace Newhart. Minneapolis, Minn.
Emil Novak, Baltimore, Md.
Frank R. Ober, Boston, Mass.
Paul A. O'Leary. Rochester, Minn.
Eric Oldberg. Chicago, 111.

Oliver S. Ormsby, Chicago. 111.

Ralph Pemberton, Philadelphia. Pa.
Dallas B. Phemister, Chicago, 111.

Isidor S. Ravdin, Philadelphia, Pa.
Hobart A. Reimann, Philadelphia, Pa.
Erwin K. Schmidt, Madison. Wis
Elmer L. Sevringhaus, Madison, Wis.
George E. Shambaugh, Chicago, 111

Leroy H. Sloan, Chicago. 111.

Thomas P. Sprunt, Baltimore. Md.
Virgil P. W. Sydenstricker, Augusta, Ga.
Willard O Thompson, Chicago, 111.

Maurice B. Visscher. Minneapolis, Minn.
Waltman Walters, Rochester. Minn.
Owen H. Wangensteen, Minneapolis, Minn.
Soma Weiss, Boston, Mass.
Henry M. Winans, Dallas, Texas
Wallace M. Yater, Washington, D. C
Hugh H. Young, Baltimore, Md

HOTEL RESERVATTONS
Hotel Committee:
Dr. A. N. Bessesen, Jr., Chm.
829 Medical Arts Bldg.,
Minneapolis, Minnestoa

A program will be mailed to every member of the medical profession in good standing in the United States and Canada on
or about September first.

Any member of the profession in good standing who does not receive a program, please write the Managing-Director and
one will be mailed.

Comprehensive Scientific and Technical Exhibit. Special Entertainment for the Ladies.
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have either a B. M. or M. I). degree. Applica-

tions will he accepted at the Commission’s

Washington office until November 15, 1941,

and will he rated as soon as practicable after

receipt.

Medical technical assistant positions at $2,000

a year and medical guard-attendant positions

at $1,620 a year will be filled in the Mental

Hygiene Division of the U. S. Public Health

Service. Applicants must be registered gradu-

ate nurses, or have been honorably discharged

(within the 10 years immediately preceding

date or receipt of application) from active

service in the Medical Corps of the Army or

Navy, or have had 3 years’ service as guard-

attendant in a Federal penal or correctional

institution. In addition, for the technical as-

sistant, applicants must show that their ex-

perience has included one year of responsible

training or experience in Clinical Laboratory

Technique, Pharmacy, or X-ray Laboratory

Technique. Applications will be accepted until

further notice. Persons who were rated eligible

for these two positions in the examination which

closed in February of this year need not apply

for this new examination as eligibles from both

She Is Busier Than
Ever . . . Meeting
New Problems

Daily

The greatest prepar-
edness program in

our history has re-

sulted in a rapid in-

crease in the use
of telphone service.

However, each call

whether it be a
friendly social chat
or a rush order for

defense materials, is

handled as quickly
and accurately as we
know how. The 8,300
men and women of

this Company are
making every effort

to continue to give
you the dependable
service you are ac-
customed to receive
normally or in

emergency.

THE
MOUNTAIN STATES
TELEPHONE AND
TELEGRAPH CO.

examinations will be combined on the new
register.

Further information and application forms

may be obtained at any first- or second-class

post office or from the Civil Service Commis-
sion in Washington. Qualified persons are urged

to file their applications at once.

RETURN YOUR INFORMATION CARD
FOR THE DIRECTORY PROMPTLY

About September 1, an information card will

be sent from the headquarters office of the

American Medical Association to every physi-

cian in the United States and Canada. The in-

formation secured is to be used in compiling

the Seventeenth Edition of the AMERICAN
MEDICAL DIRECTORY.

The directory is prepared at regular intervals

in the Biographical Department of the Ameri-

can Medical Association. The last previous

edition appeared in 1940. This volume is one of

the most important contributions of the Ameri-

can Medical Association to the work of the

medical profession in the United States; it has

been especially valuable in the medical pre-

rc

You can get itfrom Park Bishop”

SURGICAL
SUPPLIES

Park Bishop Co.
414 N. Stanton St. El Paso, Texas

GEORGE ROBINSON P. E. BISHOP

Distributors for

ENDO PRODUCTS, INC.
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paredness program. In it, as in no other pub-

lished directory, are dependable data concerning

physicians, hospitals, medical organizations and

activities. The directory provides full informa-

tion concerning medical colleges, specialization

in the field of medical practice, memberships in

special medical societies, tabulations of medical

journals and medical libraries and, indeed,

practically every important fact concerning the

medical profession in which any one might

possibly be interested.

Before filling out the information card, read

the instructions carefully. Physicians are espe-

cially urged to state whether or not they are

on extended active duty for the medical reserve

corps of the United States Army or Navy. Fill

out the card and return it promptly whether

or not a change has occurred in any points on

which information is requested. If a change of

address occurs before March 1, 1942, report it

at once. Should you fail to receive a card before

the first of October, write at once to the head-

quarters office stating that fact and a duplicate

card will be mailed.

BOOK NOTES

NEW AND NONOFFICIAL REMEDIES, 1941: Containing de-
scriptions ol the articles which stand accepted by the Council
on Pharmacy and Chemistry of the American Medical Associa-
tion on Jan. 1, 1941. Cloth. Price, postpaid. $1.50 Pp

,
691

—

LXX. Chicago: American Medical Association, 1941.

New and Nonofficia.1 Remedies is the book in

which are described the medicinal preparations

found by the < Council on Pharmacy and Chem-
istry to he acceptable for the use of physicians.

The book is cumulative ; each year there are

added the descriptions of products accepted

during the foregoing year. Those taken off

the market or found no longer worthy of con-

tinued acceptance are deleted. The book is at

that time also revised to bring it up to date

with the most recent medical thought. Until

recent years the additions and deletions have

about balanced. Recently, however, the bulk of

the book has been increasing and this year’s

volume represents the largest book of the more

than thirty volumes that have been issued.

This year’s new additions include the new
sulfanilamide derivative, sulfathiazole, as well

euliver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

Acomplete technique of treatment and literature will be sent upon request

*Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal
insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am.
J.

Syph., Gon. & Ven. Dis.,

23
, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA
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as sulfa pyridine sodium; antipneumococcic

rabbit serum of types I, II, III, V, VII and

VIII ; human convalescent measles serum and

human convalescent scarlet fever serum ; and

staphylococcus antitoxin. The field of endocrin-

ology is represented by the addition of chorionic

gonadotropin (follutein) . The addition of shark

liver oil reflects the search for new sources of

vitamins A and 1) caused by the cutting off of

foreign cod liver oil. Other newly accepted

preparations are ampules of camphor, digilanid

and magnesium trisilicate.

The most extensive revision is represented by

the rearrangement and amplification of the

chapter, Serums and Vaccines. This chapter is

now prefaced by a helpful index, an innovation

in N. N. IT The chapter, Vitamins and Vitamin

Preparations for Therapuetic and Prophylactic

Use has been revised to keep it abreast of tbe

newer developments in this field. Here, too, we

find something of an innovation in the sys-

tematic use of graphic chemical formulas. It

is understood that this practice will be extended

to other parts of the book in future editions.

Careful perusal will reveal minor revisions in

many parts of the book made in the interest of

greater clarity and in the effort to keep the

book thoroughly up to date.

SYNOPSIS OF DISEASES OF THE HEART AND ARTERIES.
George R. Herrmann, M. S., M. D., Ph D., F. A. C. P.. Pro-

fessor of Medicine, University of Texas. Director of the

Cardiovascular Service, John Sealy Hospital Consultant in

Vascular Diseases, U. S. Marine Hospital. 468 pp. with 91

illustrations and three color plates. The C. V. Mosby Co. Second

Edition. $5.00

Many a busy general practitioner, interne and

medical student will delight in this amazing

time-saver that is brief, thorough, Avell-organ-

ized and practical. Dr. Herrmann is a master at

separating the wheat from the chaff as well as

eminent authority in his field. He brings up to

date the newer precordial leads used in electro-

cardiography. A chapter has been added on

standards set by military authorities for the

detection of cardiovascular instabilities and dis-

ease in view of the present emphasis on con-

scription and militarism. The book deserves

unqualified recommendation.5—V. M. R.

CLINICAL ASPECTS OF THE ELECTROCARDIOGRAM:
Harold E. B. Pardee, M. D. Assistant Professor of Clinical

Medicine. Cornell University Medical College; Associate At-

tending Physician, New York Hospital: Consulting Cardiologist,

Woman's Hospital and Methodist Hospital; Attending Cardi-

ologist, New York Polyclinic Medical School and Hospital,

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-

weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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New York. 434 pp. with 219 illustrations on 102 figures. Paul

B. Hoeber. Inc., Medical Book Department of Harper and

Brothers. Fourth Edition, Revised. $5.75.

The new, revised edition of this standard

text presents in a thoroughly understandable

manner the latest significant aspects of the

electrocardiogram. The newer precordial leads

are explained in detail, and their clinical sig-

nificance is evaluated. With this information,

the current literature is more easily followed.

There is complete emphasis on the clinical inter-

pretations. Unfortunately, one chapter of the

reviewer’s copy was marred by several pages

of back-printing and was hence illegible. Aside

from the aforementioned flaw, this book is of

unquestionable value in the thorough under-

standing of the electrocardiogram.— !'. M. R.

INFANTILE PARALYSIS: By Philip Lewin. M. D., F. A. C. S.;

Associate Professor Bone and Joint Surgery, Northwestern

University Medical School. Professor of Orthopedic Surgery,

Cook County Graduate School of Medicine. Attending Ortho-

pedic Surgeon, Cook County and Michael Reese Hospitals:

Consulting Orthopedic Surgeon, Municipal Contagious Disease

Hospital, Chicago. Pp. 372, including Appendix and Index.

Illustrated. Cloth. Philadelphia. W. B. Saunders Co. 1941.

Tn a forward by Ludvig Hektoen the state-

ment is made that “while there are as yet no

well established specific means for the pre-

vention or cure of poliomyelitis, the crippling

effects of the dreaded disease could be greatly

reduced by early diagnosis and the best use of

measures to prevent crippling and to restore

muscular function.” The book then adheres to

such a teaching policy as is calculated to ac-

quaint the reader with the means at hand today

to reduce crippling. A good deal of space is

devoted to the early diagnosis of poliomyelitis

and its early treatment. The Kenny treatment

of the disease in its acute phase is briefly de-

scribed, and its chief benefits listed as rapid

relief from pain and sensitiveness, and preven-

tion of contractures. Judging from a prelimin-

ary report of this method of treatment by the

Minnesota workers, more space could have been

assigned in the book to more detailed appraisal

of this rather unorthodox type of therapy.

Clear, informative photographs and drawings

are startegically placed in the text. Etiology,

public health aspects, surgery, physiotherapy

are beautifully dealt with. The book should be

of high value to the general physician and

pediatrician, as well as to the specialist in

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.
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orthopedic surgery. It’s one medical book that

needed writing.

THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY:
A complete Dictionary of the terms used in Medicine, Surgery,

Dentistry, Pharmacy, Chemistry, Nursing, Veterinary Science,

Biology, Medical Biography, etc. By W. A. Newman Dorland,

A. M„ M. D., F. A. C. S„ Lieut. -Colonel, M. R. C„ U. S

Army: Member of the Committee on Nomenclature and Classi-

fication of Diseases of the American Medical Association,

Editor of the “American Pocket Medical Dictionary". With

the Collaboration of E. C. L. Miller, M. D., Medical College

of Virginia, Nineteenth Edition, Revised and Enlarged. 1647

pages with 914 illustrations: including 269 portraits. Flexible

and Stiff Binding. W. B. Saunders Company, 1941. Philadelphia

and London. Plain, $7.00. Thumb-Index, $7.50.

effective, Convenient
andeconomical

The effectiveness of Mercurochrome has been

demonstrated by twenty years’ extensive clinical use.

For the convenience of physicians Mercurochrome

is supplied in four forms Aqueous Solution for

the treatment of wounds, Surgical Solution for

preoperative skin disinfection. Tablets and Powder

from which solutions of any desired concentration

may readily be prepared.

'LrlCrMl^, jjm&a
(dibrom-oxymercuri-fluorescein-sodium)

is economical because solutions may be dispensed

at low cost. Stock solutions keep indefinitely.

Mercurochrome is accepted by the

Council on Pharmacy and Chemistry of

the American Medical Association.

Literature furnished on request

HYNSON, WESTCOTT & DUNNING, INC.

BALTIMORE, MARYLAND

It’s hardly necessary to review this book,

leading in its field as it does. The publisher of

a scientific dictionary has a definite obligation

to keep his work continually revised and up to

date. The language of medicine is a live, lusty,

growing medium. The publishers of this book

have kept pace with this growth, have fulfilled

their obligation to its users. The dictionary and
the stethoscope are the basic tools of the physi-

cian. And that means this year’s edition of the

dictionary—not the one used back in under-

graduate days. A 5 or 10 year old dictionary

in a physician’s library is a rather reliable clue

to the modernity of that man’s reading and

thinking in things scientific. The day of the

kerosene lamp has passed, and those lights that

hang from a wire are here to stay.

NEW TREATMENT OF DIARRHEA
IN BABIES

Before the advent of Mead’s Pectin-Agar in

Dextri-Maltose, there were two methods of treat-

ing diarrhea in infants: (1) the “starvation”

or “rest" method, consisting of withholding

food during the duration of the diarrhea, of-

fering the baby water and carbohydrate solu-

tions. While this succeeded in preventing ex-

treme dehydration, the child received practical-

ly no food to maintain nutrition, so that, when
long continued, bis resistance was greatly im-

paired. (2) the “Finkelstein method,” based

on the theory that some carbohydrates are espe-

cially likely to cause fermentation and prolong

diarrhea. His method consisted of high protein

feedings in the form of protein milk, sometimes

with added carbohydrate, and continues to have

many advocates, especially in breast-fed infants.

One of the successful modifications has been

Pounded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.

Superintendent
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Casec (calcium caseinate), which can be used

for both breast-fed and bottle-fed infants.

In recent years, the use of raw apple and

weak tea for treating diarrhea has had various

proponents. The literature contains reports by

Birnberg, Reglien, Kaliski, Giblin and Lischner,

McCaslan, Tompkins, Borovsky, Stein, and

Hunt. Smith and Fried believe that any bene-

ficial effects from scraped raw apple are due to

the partial starvation effected by the regimen.

The success of apple and tea therapy has stim-

ulated hypotheses as to the effective agent.

Moro attributed its value to tannic acid. ITeis-

ler would also give credit to malic acid and to

the mechanical cleansing of the intestines, while

Scheer places most emphasis on indigestible

bulk. Malyoth believes pectin and cellulose are

the active agents.

Based on their experience with apple, Win-
ters and Tompkins devised a mixture of pectin,

agar and Dextri-Maltose which was more suc-

cessful. Others have privately confirmed their

finding that a mixture of this nature is of value

in diarrhea. Kutscher and Blumberg studied

the use of pectin-agar mixture with and without

carbohydrate. They concluded that the addi-

tion of Dextri-Maltose to the other constituents

was a definite advantage. Various reasons for

the effectiveness of both pectin and agar have

been advanced hut none has a background of

experimental proof. It has been claimed that

pectin is bactericidal, that its constituent gal-

acturonic acid functions as a detoxifying agent,

that it absorbs toxins and enmeshes bacteria,

that its hydrophilic nature prevents dehydra-

tion, and that it is soothing to an inflamed gas-

trointestinal tract. Bulk is the only valuable

characteristic advanced for the use of agar.

In practice, the application of this method
differs from the starvation method in that full

caloric feedings are immediately instituted and
maintained.

The new method differs from protein milk

therapy in that a diet high in carbohydrate is

fed. It also has the advantage of palatability,

particularly important with older children.

MEAD JOHNSON & COMPANY,
EVANSVILLE, IND., U. S. A.

“The Physicians Casualty Association of

America lias made a reduction in the $25.00 per

week accident and health insurance, of $1.00

per year
;
in the $50.00 per week accident and

health insurance, of $2.00 per year and in the

$75.00 per week accident and health insurance,
of $3.00 per year.”

FOR SALE—Equipment for Small Hospital. Dr.
W. C. Hackett, 216 E. Washington St., Phoenix,
Phone 3-7304.
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How to Use S-M-A Powder
EACH PACKAGE OF S-M-A* CC1I\TAI\S IINE MEASIIIUI^G CUP

Empty one tightly packed measuring cup

of S-M-A powder into bottle.
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either the home or the hospital, because of its gentle, hut thorough softening action.

Consider the routine use of the Petrolagar cleansing enema in the hospital,
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Nutritional Enteritis

ALFRED C. REED, M. D..

San Francisco

npHE most indispensable part of the digestive

tube is the small intestine. Because of its

relative inaccessibility it has received nutil re-

cently much less detailed study than the proxi-

mal and distal portions of the tube. Its disorders

may be divided clinically into acute and chronic

groups. Acute disorders of the small intestine

include chiefly acute infections, sudden obstruc-

tions and chemical irritation. Chronic disorders

may be classified in general as neoplastic le-

sions; chronic infectious enteritis such as is seen

in local tuberculosis and regional ileitis; ana-

tomical irregularities as in the case of diverti-

cula, polyps, bands and adhesions and congeni-

tal abnormalities; involvement of the small

intestine in extra-intestinal disease; and finally,

nutritional enteritis. This classification is modi-

fied from that of Weber. 1

Nutritional enteritis in the past decade has

accumulated a voluminous bibliography which is

characterized by a minimum of theorizing as

to etiology and synthesis, and by great repitition

of a comparatively small group of data. Nutri-

tional enteritis is a syndrome comprising a ten-

dency to diarrhea, certain characteristic X-ray

changes, and certain changes in absorptive func-

tion in the small intestine. The syndrome is

frequently associated with redundancy and de-

lation of the colon, a mal-functioning gall-

bladder, and abstraction of calcium from the

bones.

The X-ray changes consist of a smoothing out.

of the valvulae conniventes and what Kantor
2

well calls a “moulage effect". In this the ap-

pearance is that of a wax-lined tube. Segmented

sausage-like clumps of barium are seen in di-

lated sections of the tube. The small intestine

From Division of Preventative Medicine Medical School,
University of California.

normally decreases in caliber from the duo-

denum to the lower ileum and the valvulae are

most marked at the proximal jejunum, gradu-

ally disappearing in the lower half of the ileum.

The X-ray signs of nutritional enteritis are

therefore most prominent in the jejunum and

upper half of the ileum. Serial films at intervals

of 15 minutes after ingestion of barium are

necessary to demonstrate these changes. Kantor 2

notes that the moulage tends to appear with

exacerbations and disappear with remissions of

symptoms, and therefore is prognostic as well

as diagnostic. This fact also strongly suggests

that the motor and mucosal pattern changes are

functional or impermanent, and do not repre-

sent or (so far as known) lead to organic

changes in the intestinal wall. It has been pro-

posed by Snell and Camp 3
that the X-ray

phenomena are caused by a diffuse inflamation

of the mucosa with edema and infiltration.

Mac.kie
4

in addition includes ‘‘a disorganization

of motor function with reduction of activity and

uncoordinated muscular contraction”. Often as-

sociated with these X-ray findings in the small

intestine, are redundancy and dilation of the

colon.

In respect to absorptive malfunction, there is

found a decreased or absent absorption of sugar,

split fat, calcium (and to some degree phos-

phorus), and probably at times the fat-soluble

vitamins A and D, and the anti-anemic princi-

ple. Lowered intestinal absorption decreases

absorption of vitamin K as shown by a length-

ened prothrombin clotting time.
12

But in ap-

parent distinction from the other non-absorbed

substances, vitamin K requires abundant pres-

ence of bile salts to make absoption possible. In

the case of sugar and fats, absorption seems not

to be increased by the presence of bile salts in
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the upper small intestine, since Thaysen
18

found

the bile salt quantity in the duodenal contents

to he perfectly normal in sprue. Again, Starr

and Gardener 8 found no decrease of fat excre-

tion in sprue after oral administration of bile.

Digestion is not impaired. Absorption is faulty.

Diarrhea is a predominant symptom constant-

ly or at some stage. Apparently the X-ray find-

ings are concomitant with the diarrhea. Ap-

parenly also absorption does not improve in the

presence of diarrhea but between diarrhea and

mal-absorption it is impossible to say that one

is cause and one effect. It is possible that the

two are a vicious circle, and both result from

an unknown cause. Bean and Spies
10

have dis-

cussed in detail the two-way relationship be-

tween vitamin deficiencies and diarrhea. The

characteristic excess of split and neutral fats

in the stool may therefore both cause diarrhea

and result from it. When dietary fat is much in

excess of absorptive power, the excess of fecal

fat constitutes true steatorrhea and if continued

and excessive, constitutes the syndrome named

ideopathic steatorrhea.

DEFINITION AND COMMENT
Nutritional enteritis is thus a syndrome char-

acterized by certain X-ray signs, selective non-

absorption and diarrhea. Its cause is unknown.

If these symptoms are a result of mucosal

edema, allergy must be considered as well as a

nutritional deficiency. It may be a syndrome

present in all diseases involving its specific

unknown cause, or it may be a disease which

has received different names according to rela-

tive intensity of symptoms, other organic patho-

logic associations or different conditioning by

other related pathologic conditions. For in-

stance, relative intensity of diarrhea with forced

calcium loss might give a diagnosis of osteo-

porsis or osteomalacia, when calcium reservoirs

in bone are depleted. Particular decrease of ab-

sorption of anti-anemic principle leads to ac-

centuation of the blood picture of macrocytic,

hyperchromic anemia. Associated deficiency of

anterior pituitary secretion or of adrenal cor-

tical secretion might increase the likeness to

sprue. Secondary infection might precipitate

the picture of chronic ulcerative colitis.

Nutritional enteritis is closely related to sprue,

non-tropical sprue, chronic ulcerative colitis,

Gee-Herter disease, chronic ideopathic steator-

rhea, gastro-colic fistula symptomatoloby, lym-

pho-sarcoma of intestine or mesenteric glands,

osteomalacia, intestinal tetany, intestinal in-

fantilism, pellagra, chronic alcoholism, and some

conditions of continued food deficiency.

Kantor 2

discusses the question of specificity

of this syndrome. He states that available evi-

dence indicates direct association with steator-

rhae, which may be “idiopathic”, or a result of

a variety of organic diseases which interfere

with the function of the intestinal lymphatics.

Kantor refers to a personal communication from

J. D. Camp, which suggests that conditions not

usually considered to involve mal-absorption of

fat, may also present this syndrome, such as

pellagra, cancer of head of pancreas, chronic

pancreatitis and “acute gastro-enteritis”. In the

present state of knowledge, Kantor believes that

steatorrhea is the most common, if not the only

condition associated with “moulage effect”, and

that for the present, moulage should suggest

steatorhea.

The nervous element is prominent in many
patients with nutritional enteritis who are prone

to exhibit evidences of hysteria, anxiety, worry,

introspection and the uncertainties of fear.

Acute or intensified nervous stain frequently

contributes to an exacerbation or even to the

onset. Again, acute dysentery or gastro-enteritis

may closely atedate onset of this syndrome.

Bacteria, viruses and fungi may be the original

excitants of symptoms, and, although it . is ex-

tremely unlikely that they have any etiologic

relationship, they may modify or condition the

symptomatology. A special word is necessary

in respect of the relationship to intestinal al-

lergy. The prominence of a nervous or neurotic

background, and the frequency of allergic his-

tory and symptoms, seem more than co-inci-

dental.

Very little is known of the morbid anatomy
of nutritional enteritis. A few post mortem
reports in chronic idiopathic steatorrhea have

been collected by Snell and Camp. 5

Whipple 6

reported in 1907 autopsy findings of extensive

deposition of fat and fatty acids in the intes-

tinal mucosa, in the mesentery and in recto-

peritoneal lymph glands. Salvesen
7

reported in

1930 one autopsy showing atrophy of the pan-

creas and spleen with parenchymatous degenera-

tion of the liver. Blumgart 8
in 1923 reported

three autopsies of which two showed extensive

deposition of fat in the intestinal mucosa, and

adjacent lymph glands, with atrophy of the liver

and spleen, and chylous ascites. The third case
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showed discrete ulcers of the ileum, with disten-

tion of the cecum and atrophy of the cecal

mucosa. Deposits of fat were noted in the in-

testinal mucosa and also fat-loaded phagocytes

of unknown origin. Starr and Gardner 9
in 1930

reported one autopsy showing atrophy, dilata-

tion and passive congestion throughout the gas-

trointestinal tract. The mesenteric glands were

hyperplastic and the spleen and pancreas were

atrophied.

Autopsy reports in the sprue are more abun-

dant and give a general picture of slow starva-

tion and wasting.
11

SUMMARY OF CASE HISTORIES
Eighteen cases are here reported in which

nutritional enteritis played a prominent part.

Analysis of these cases is a follows :

Sex. 10 male 8 female

Age. 20 - 30 = 3

31 - 40 = 6

41 - 50 = 4

51 - 60 = 3

60 + = 2

Duration of symptoms—1 month to 22 years.

IMMEDIATELY PRECEDING ILLNESSES:

Amebiasis — 4 Bacillary Dysentery —

l

Neurosis — 3 Flu — 1

None — 3 Tuberculosis —

1

Migraine — 1 Chronic arthritis — 1

Typhoid — 1 Jaundice —

1

Respiratory infection —

1

SYMPTOMS:
Loss of weight —14 Nausea —

4

Asthenia —14 Dysentery —

5

Abdominal pain —11 Fever —2 of 17

Flatulence —11 Hypotension —

7

Diarrhea —11 Examination negative —8
Constipation — 8

LABORATORY DATA:
WASSERMANN and URINE normal in all.

Positive X-ray findings in small intestines—17.

Plat sugar tolerance curve—15 of 17 cases.

Anemia—6.

Leucocytosis—0.

Stools showed excess fat in 7 of 17 cases.

Stools showed blood in 3.

Lowered blood calcium in 3 out of 8 cases.

Basal metabolic rate—of 7 cases, 4 were normal, 2 below
and 1 above normal.

Gastric analysis (alcohol meal):
Free HC1 increased in 3
” ” normal in 4
” ” decreased in 7
” ” absent in 2
” ” not determined in 2

CONCOMITANT DIAGNOSES:
Anemia 6

Allergy 6

Clinical avitaminosis 5

Neurosis 5

Arterio-sclerotic heart disease 4

Chronic ulcerative colitis 3

Diverticulosis 3
Simple colitis 3

Chronic arthritis 3

Achylia 2

Prostrate congestion 2 of 10 males
Chronic ideopathic steatorrhea 1

Non-tropical sprue 1

Hypo-thyroidism 1

Abdominal adhesions 1

This review of 18 cases develops several strik-

ing points. Nutritional enteritis occurs with no

evident relation to sex or age, and its symptoms
may be recent or of many years’ duration. In

4 patients it was immediately preceded by ame-

biasis, in 3 by neurosis, and in 3 it began with

no prodromata. Its chief symptomatology con-

sists of loss of weight, asthenia (often with

hypotension), abdominal pain, flatulence, and

diarrhea. In a few, constipation is outstanding,

in more it alternates with diarrhea. Fever is

uncommon. Nausea and dysentery are present in

some. In 8 of 18 patients, physical examination

was essentially negative.

Laboratory findings show that all but one

had definite X-ray evidence of nutritional en-

teritis and all but two of these showed a flat

blood sugar tolerance curve, suggesting defici-

ent or absent absorption of sugar. The dextrose

tolerance curve is not so reliable as the blood

galactose tolerance curve, but the latter was

not available until late in this series and for

uniformity was not used. In only 7 of 17 cases

was the fat content of the stools consistently

increased. In 9 of 16 cases, gastric acidity was

low or absent. In only 3 was it increased. In

regard to concomitant diagnoses, 11 cases

showed also allergy or neurosis. Clinical avi-

taminosis, seen in 5 cases, could have been re-

lated either to cause or effect. Otherwise the

range of associated diagnoses is rather great

and even unexpected.

SELECTED CASE ABSTRACTS
Case 1.—L. M., aet 68. Retired tailor. 4

months before entry, patient noted a tarry

bowel movement, and subsequently dark red

blood vras seen several times. Constipation was

constant. His only complaint was weakness.

Sigmoidoscopic examination showed a reddened,

easily bleeding musoca—no actual ulcers. A
laparotomy was done in view of X-ray evidence

of a narrowing at upper rectum and so far as

the surgeon could determine, the bowel and

adjacent parts were entirely normal. The same

appearance by sigmoidoscope was present after

operation and the same plastic contraction was

seen by X-ray. The patient had a marked pic-

ture of nutritional enteritis in the small intes-

tine X-rays, which disappeared in 2 months of

treatment. It was concluded that he had a long-

standing nutritional enteritis, with a very early

or beginning chronic ulcerative colitis.

Case 3.—Mrs. M. L. Aet. 50. Housewife. The

present illness began with flu in the epidemic
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of 1918. She lias had nearly continuous consti-

pation, exhaustion and tachycardia. Abdominal

pain, morning nausea, headaches and extreme

flatulence completed a picture which has made

her largely an invalid. Sugar, starches and milk

upset her. Weight has remained normal. Ex-

amination was essentially normal.

Gastric analysis showed free HC1 almost ab-

sent. There was secondary anemia, a flat blood

sugar tolerance curve, ascorbic acid in blood

0.45 mg. %—average red cell diameter 7.65

micra and a color index of 1.0. The stool

showed constant steatorrhea. Small intestine

X-rays showed the characteristics of nutritional

enteritis. Myocarditis and X-ray evidence of

cholecystitis were present. The icteric index was

9.7. The clinical diagnosis was nutritional enter-

itis with steatorrhea and hypochlorhydria ; non-

specific colitis; chronic arthritis; macrocytic

anemia; avitaminosis; and allergy. Dietary

regulation and a specific regime for these diag-

noses led to steady improvement in all symp-

toms.

Case 4.—R. A. C. Aet. 54 Farmer. The pres-

ent illness began 8 years ago with sharp epi-

gastric pains and recurring severe diarrhea. The

stool never showed blood. Fever was never pres-

ent. The pains had gradually increased in sever-

ity and frequency, and were not related to

eating. The patient has lost 25 lbs. in weight.

The only other symptom was exhaustion.

Examination showed an average blood pres-

sure of 96/72, pulse 66. Stomatitis and marked

general arterio-sclerosis were present. Reflexes

were reduced. There was deep tenderness above

the naval and the prostrate was large and boggy.

Sigmiodoscopic inspection to 9 inches showed

a red, thickened, redundant mucosa with no

ulcers, covered with thin gray mucus. The blood

count was normal. No free acid appeared in

gastric analysis. The blood sugar tolerance curve

was as follows

:

Fasting 95

I 165

II 149

III 108

IV 73

The X-rays were remarkable as shown by the

conclusion,
‘

‘ The films show hypertrophic

changes of the stomach and small bowel of the

type associated with deficiency states. The

changes are most marked in the stomach, with

unusually well-defined hypertrophic changes in

the rugae. The barium enema shows no changes

in the colon.”

The diagnosis was nutritional gastro-enter-

it is with achylia, arterio-sclerosis and prostatic

congestion with hypertrophy.

Comment.—This is the first case of which we
can find a record where the X-ray changes of

nutritional enteritis extended through the stom-

ach. The blood sugar tolerance curve is interest-

ing in that it was intermediate, showing a fairly

good dextrose absorption but ending with defin-

ite hypoglycemia.

Under dietary and associated therapy, the

patient has made a notable improvement in

weight and symptoms.

Case 12.—S. II. F. Aet. Housewife. Since

spending. 6 months in the orient 5 years ago, the

patient has had repeated severe attacks of diar-

rhea, with low energy and at times profound

exhaustion. Flatulence has been excessive. For

years she has had extreme photophobia and

nyctolopia.

Examination showed underweight, malnutri-

tion and an average blood pressure of 102/66.

The blood was normal, stools negative
;
blood

NaCl was 463 mg. %, blood potassium

18.9 mg. %, blood calcium 7.8 mg. %. Gastro-

intestinal X-rays as well as films of the long

bones were normal. HC1 was greatly reduced in

the gastric samples. Blood sugar tolerance curve

was flat, the figures being: fasting 90; y2 hour

after ingestion of 100 g. dextrose 105
;

1 hour

after, 89 ; 2 hours after, 85.

Diagnosis.—Diarrhea was not present at. the

time of X-ray examination, resulting in the 1

case out of 18 which did not show the X-ray

changes of nutritional enteritis. The history and

flat sugar curve led to the conclusion that when

diarrhea was active, the X-ray changes would

be present. The sprue-like clinical picture was

considered to include nutrition enteritis. A
dietetic regime with specific attention to vita-

mins and calcium, brought striking and rapid

improvement.

Case 13.—C. H. Male. Aet. Clerk. The present

illness began 3 weeks before entry with languor,

sensation of dopiness and of taking cold. After

3 days, he woke in the morning with severe ab-

dominal colic and diarrhea. He has had no blood
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or mucus in the stools, and no fever. Consider-

able weight loss and weakness were noted.

Examination showed only malnutrition, very

dry skin, and a dry, pink, clean tongue. The

sigmoidoscopic appearance was normal to 9

inches. Laboratory data were as follows. Blood

count and gastric analysis entirely normal.

Stools constantly showed a marked steatorrhea.

Sigmoid cultures were negative for aerobic and

anaerobic pathogens. Blood calcium 8.6 mg. %.
Red cell diameter by eriometer 7.5 micra. X-rays

of gastro-intestinal tract showed well-marked

changes and moulage effect characteristic of

chronic ideopathic steatorrhea. X-rays of bones

were normal. The diagnosis was nutritional en-

teritis with steatorrhea.

Comment .—It is noteworthy that this patient

was seen and diagnosed as chronic ideopathic

steatorrhea just 3 weeks after a fairly abrupt

onset of symptoms. A brother, 4 years older

than patient, has had chronic ulcerative colitis

for six years. Under appropriate treatment

weight and strength increased and diarrhea was

largely controlled.

Case 16.— C. S. Male. Aet. 28. Three years

ago the patient had painless rectal bleeding with

several small thrombosed external hemorrhoids,

which were treated by D. Dudley Smith. Two
years ago the condition recurred with blood and

mucus in the stools. Proctoscopic examination

showed many ulcers in lower four inches of the

rectum, with a reddened easily bleeding mucosa

between the ulcers. There was no pain, nausea,

fever nor increase in bowel movements. His

weight remained normal. X-ray with barium

enema showed only an elongated colon. He was

first seen by ns on October 16, 1939, when diar-

rhea and constipation alternated—blood and

mucus were constantly present in the stools and

he had a low irregular fever. There was no

nausea, pain or loss of weight.

Examination showed a tender, firm, easily

palpable colon. Tbe patient was worried, intro-

spective, and had cold, cyanotic hands and feet.

Blood pressure was 120/84, pulse rate 76, tem-

perature in afternoons averaging 99.2 F. Sig-

moidoscopic examination to 9 inches showed a

red, granular, easily bleeding mncosa with some

superficial excoriations. Gastro-intestinal X-rays

showed no abnormality in any part of the

gastro-intestinal tract. Serial films of the small

intestine were entirely normal as was also the

colon,

Gastric acidity was reduced, blood count was
normal, stools showed excess of mucus, blood

and pus, with no food elements. Mostly stool

examination revealed an inflammatory exudate.

Ascorbic acid in the blood was 1.2 mg. % ;
blood

calcium 10.0 mg. % • fasting blood sugar

99 mg. %.

The diagnosis was set as chronic ulcerative

colitis with hypoacidity.

The further course, under treatment, showed
some remissions, but exacerbations of dysentery

became more severe until finally he was hos-

pitalized on August 19, 1940. At that time he

was having severe rectal bleeding, intense pain,

loss of weight, low fever, some nausea. Hemor-
rhoids were large and painful. Up to 9 inches,

the sigmoidoscope revealed intense nlceration

with red, bleeding mucosa between ulcers. Topi-

cal treatment by Dr. Dudley Smith gave relief

from rectal pain. The blood count remained nor-

mal. The fever disappeared after 3 weeks of bed

rest. There was decided improvement in the

patient’s appearance and feelings. His appe-

tite returned but he did not gain weight. One
month after hospitalization, X-rays were re-

peated. They showed characteristic changes in

small intestine due to deficiency disease. X-rays

with barium enema showed no spasm but rather

extreme dilatation and redundancy, with no

clear evidence of ulceration. The bowel walls

were flexible and not tender. The X-ray findings

were characteristic of nutritional enteritis and

contrary to those of chronic ulcerative colitis.

Diagnosis and Comment .—Up to the last

X-ray studies, the diagnosis of chronic ulcerative

colitis seemed well-established. However, the re-

dundant, dilated colon is characteristic of nu-

tritional enteritis and the contrary of what is

seen in ulcerative colitis. It seems probable that

this patient has a type of pathology involving

both diagnoses, since obviously neither can be

excluded.

TREATMENT

The principles of treatment can be stated

concisely. They are (1) to rest the over-taxed

absorptive function of the small intestine. This

means radical reduction of carbo-hydrate intake,

and reduction of fats so far and so long as

diarrhea is present. A high protein diet with

abundant calcium, phosphorus, other minerals

and vitamins-is indicated. (2) The attempt to

supply the unknown missing factors which may
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possibly be found in or associated with tbe

vitamine Ba group.

Other treatment is symptomatic, and includes

adequate physical rest and, very importantly,

relief of anxiety, nervous tension and allergic

symptoms. Concomitant conditions must receive

appropriate special treatment.

CONCLUSIONS

1.

—Nutritional enteritis is a syndrome well

described in medical writings as consisting of

functional changes in the small intestine, asso-

ciated with characteristic changes in X-ray

films and differential changes in absorbing

power. The cause is unknown but is suspected

to be a dietary deficiency.

2.

—Eighteen cases are here reported, involv-

ing a wide range of concomitant diagnoses and

exhibiting a great variety of symptoms.

3.

—It seems important that routine serial

X-rays of small intestine should be made a

routine part of gastro-intestinal studies.

-1.—Much observation and experiment will be

necessary to establish the etiology but thera-

peutic problems in the concomitant diagnoses.

350 Post Street
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Bio-Physiological considerations in the Treatment of Sub-Capital
Fractures of the Hip

FRED II. ALBEE, M. D.

New York
,
N. Y.

'TfHE treatment of sub-capital fractures of the

neck of the femur is a specially difficult

problem, differing from that of all other frac-

tures. It is the most unfavorable of all frac-

tures as to union, so unfavorable that, the title

of an oration on this fracture before a recent

Congress of The American College of Surgeons

was designated as “The Unsolved Fracture.”

Sir Ashley Cooper went on record 100 years

ago with the statement that he had never seen

a fracture of the neck of the femur that had

united, nevertheless the profession in general

has not, as yet, advanced materially in its

concept of the fundamental requirements in the

treatment of these fractures or the physio-

biological considerations involved.

The British Fracture Commission has report-

ed 22% of union in all types of treatment of

central femoral neck fractures. In 1929 and

1930, a Committee of the American Orthopaedic

Association studied this problem, and, from a

Read before Arizona State Medical Association, Phoenix,
April 17-19, 1941.

general survey throughout the country found

that certain clinics had obtained as low as only

30% of unions.

Two hospitals in New York have recently an-

nounced statistics showing 38% of union, while

a third hospital reported 16%. A considera-

tion of the greatest importance is that all three

hospitals reported 20% of aseptic necrosis of

the femoral head in those cases which came to

union. The condition simulated osteoarthritis

with flattening and mush-rooming, accompanied

by symptoms so acute that in most cases arthro-

desis of the joint Avas necessitated. When union

is effected,—mechanical means alone being em-

ployed,—the question is still unsettled as to

Avhether the blood-supply to the capital frag-

ment is sufficient to a\7oid aseptic necrosis.

It would be difficult today to catalogue the

numerous types of treatment recommended for

fractures of the hip. From Sir Ashley Cooper’s

time to the present, all of the many varieties

of treatment ha\T
e been based upon mechanical

replacement and fixation alone, without con-
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sideration for the bio-physiological require-

ments of the problem ! These methods of treat-

ment may be classified under two headings

:

The conservative, or non-operative, with no in-

ternal fixative agent, and the operative, with

some internal fixation. In the former classifi-

cation, one may mention the names of Whit-

man, Leadbetter, Maxwell Ruth and many oth-

ers. The latter group can be enumerated ac-

cording to the different applications of internal

fixation or metal gadgets- One of these fixative

agents recently reported by Dr- Morrison is

extremely clever and ingenious- It consists of

a bolt with an internal mechanism which, after

insertion through a drill hole through the tro-

chanter and neck into the head of the femur,

allows the distal or internal end of the bolt to

be opened like a small umbrella inside the cap-

ital fragments, thus insuring firm fixation in-

to this fragment; the fragments are then firmly

approximated by setting up the screw on the

bolt at its proximal end. This meets the me-

chanical requirements of the treatment but not

the bio-physiological-

LIGAMENTUM TERES
It has not been recognized that a sub-capital

fracture of the hip is a different problem from

that of other fractures and in failing to recog-

nize this it has been assumed that mere reduc-

tion and maintenance of the fragments in posi-

tion were all that was required. I
1

have contend-

ed that this was not all, but that there were

other factors entering into this particular frac-

ture problem. The capsule of the hip joint is

attached to the neck of the femur obliquely and

close to the base of the neck ; therefore, a sub-

capital or central fracture of the neck of the

femur is completely intra-articular. If it is

completely intra-articular, then all possible

sources of blood supply coming to the head

fragment from the trochanter region of the fe-

mur, or distal to the joint are cut off by a

sub-capital fracture
;
the only blood supply is

through the ligamentum teres.

The question then arises as to whether the lig-

amentum teres does in all instances, when not

torn, provide an adequate source of blood

supply, or the tissue continuity for a circula-

tion to develop in. Wolcott attempted to evalu-

ate this by injecting the blood vessels of the

ligamentum teres with mercury in cadaver

specimens, and, in 15% of cases, could not find

blood vessels of sufficient size to allow mercury

to flow through them into the head of the fe-

mur, and Henderson, Chandler, and others,

from similar research claim as high as 20%.
The next consideration is the possibility of the

ligamentum teres or its blood vessels being de-

stroyed by the trauma producing the primary

fracture, and in this regard, I wish to record

some very interesting observations

:

During the past twenty-five years, I have

performed 447 arthroplasties either upon cases

of aseptic necrosis of the femoral head, using

fascia or vitallium cups, or for non-union with

marked absorption of the femoral head and

have in such cases removed the head of the fe-

mur as an item in my reconstruction operation.

Some of these were during the period of my
service in the First World War. A careful

check was always made by myself and my as-

sociates of the condition of the ligamentum

teres at the time of the operation and it Avas

found that in 444 of these cases the continuity

of the ligamentum teres had been previously

destroyed and also that there was not the slight-

est evidence of bleeding at the cotyloid notch,

where the ligamentum teres is inserted into the

acetabulum. In over 70% of cases, all liga-

mentous tissue appeared to have been e\uilsed

from the cotyloid notch,—in the remaining cases

tabs of ligamentous tissue were found attached

to the cotyloid notch of the acetabulum and

fovea of the head of the femur or both. In

three cases, the ligamentum teres was found in-

tact and it Avas found necessary in all of these

to sever the ligament before the femoral head

could be removed. Free bleeding was observed

at the cut end of its proximal portion. In one

of these the fracture was found to be at the

center of the neck and due to a rifle bullet

which Avas discovered at operation between the

un-united fragments.

The thought occurs to one in this case that

inasmuch as the neck of the femur was severed

by a bullet, it may at the time of severing the

femoral neck have produced shock sufficient

to result in muscle flaccidity and because of

this, muscle spasm incident to the usual frac-

ture did not occur and force the distal frag-

ment of the femur upward, thus rotating the

head in the acetabulum upward on the outside

and the fovea of the head downward on the in-

side, to such a degree as to tear or evulse the

ligamentum teres. This assumption is strength-

ened by the fact that the capsule is loose and
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alone determines the extremes of motion of the

joint when the bony framework of the joint is

intact and would not interfere with this degree

of rotation of the femoral head fragment.

It is believed that the rotation of the head

which tears the ligamentum teres is brought

about by the concerted spasmodic contraction of

two powerful group of muscles at the time of

fracture, viz: while the inward and outward

rotators and abductors of the hip pull mesially

upon their osseous insertion (the great tro-

chanter) holding the fracture surfaces of both

capital and distal fracture fragments together

somewhat like the cogs of cogwheels, the more

powerful muscles of the thigh force the distal

femoral fragment upward, thus rotating the

fracture end of the spherical capital fragment

upward, and the fovea side of this head frag-

ment downward,—in this way tearing or evuls-

ing the ligamentum teres. The displacing influ-

ence of the same forces which produced the

fracture may also aid in this phenomenon and

then the very weak ligamentum teres gives way

Dr- Gwilym G Davis
2 may be quoted in this

connection

:

“The ligamentum teres is composed of

synovial and connective tissue. It is not

strong and ruptures at about 14 kilos (30

pounds) : the small artery it contains af-

fords nourishment for itself alone, only a

very small amount of blood going to the

head of the femur. Bland Sutton regards
it as a vestigial structure and a regres-

sion of the pectineus muscle. It is too weak
to add much to the strength of the joint,

and the view of Allis that its function is to

distribute the synovial fluid and act as a

lubricating agent is probably correct. The
great pressure to which the articular sur-

faces of the hip joint are subjected requires

special lubrication and this is furnished by
the ligamentum teres and Haversian
gland.”

From these studies, it is deduced that in the

447 cases of sub-capital fracture, the weak liga-

mentum teres was destroyed by torsion rota-

tion or avulsion incident to the explosive dis-

placement at the time of fracture. After many
months, or, as is often the case, many years, it

is difficult to deduce accurately the circum-

stances associated with the destruction of the

ligamentum teres, or the precise place where
it gave way. Varying degrees of fibrous adhe-

sions to the periphery of the head are some-

times found, but when severed in removing

the head, they have rarely been found to bleed

to any appreciable extent, thus indicating that

an adequate source of blood supply has not

reached the capital fragment via this route.

If the ligamentum teres has not been rup-

ured, its continuity should serve to conduct in-

duced collateral blood circulation of uncertain

amount to the capital fragment, even if an-

atomically, the blood vessels were very meager.

It is my firm belief that in those cases com-

ing to non-union, the destruction of the liga-

mentum teres at the time of the fracture is the

important determining factor in the preven-

tion of union. In other words, one is justified

in coming to the conclusion that when the liga-

mentum teres is destroyed, the capital frag-

ment becomes practically a joint mouse. Be-

cause of the intervening joint cavity, no col-

lateral blood supply can come to it as in the

case of other fractures from adherent overlying

muscles or soft parts, and also as an added ob-

stacle to union, the synovial fluid extends be-

tween the fracture surfaces of the femoral frag-

ments, completely bathing these surfaces. This

must act as a real barrier preventing granula-

tion tissue or callus extending from one frac-

ture surface to the other, thus influencing in-

hibition of the very beginning of the attempted

union.

IMPACTION AND OTHER FACTORS
It can be further deduced that it is only in

central or sub-capital fractures that the me-

chanics are such that the spherical shaped cap-

ital fragment is permitted to rotate under the

superior edge or roof of the acetabulum. When
primary impaction occurs, there can be no ro-

tation or twisting of the head
;
therefore, the

ligamentum teres does not become torn or evulrs-

ed. This undoubtedly is one of the principal

reasons, if not the determining reason, why such

fractures are much more favorable to union.

By the same token, it does not follow that sec-

ondary artificial impaction by the surgeon is

of the same value because rupture of the liga-

mentum teres and surrounding peri-osseous soft

structures may have already taken place by the

primary rotation of the head fragment. When
the fracture occurs further out in the neck of

the femur, especially when it is transtrochan-

teric, the capital fragment is so long that it

cannot become rotated, under the rim of the

acetabulum. Therefore, the ligamentum teres
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does not suffer. Also, if the fracture is so far

out that it is partly or completely extra-articu-

lar, the adherent soft parts to the distal end of

the capital fragment will prevent its rotation to

such a degree as to rupture the ligamentum
teres, and they will also serve to convey blood

vessels to the fracture junction of both frag-

ments. There is thus a double reason for the

statement so frequently made that transtrochan-

teric fractures always unite, whereas the prog-

nosis is poor in sub-capital fractures treated by

mechanical fixation alone.

Some years ago, both Dr. Willis C. Campbell

and I published statistics of results of the ap-

plication of tibial bone-graft peg in un-united

sub-capital fractures of the neck of the femur

showing 94% successful results. The signifi-

cance of these results is important inasmuch as

Dr. Campbell and I were dealing with cases in

which the fundamental indications were the

same as in fresh fractures but much more un-

favorable
;

firstly, because they were pseudo-

arthroses; secondly, the capital fragment had

become practically a joint mouse, and thirdly,

the urge of primary repair had long ceased to

exist.

By chance, through a fault of technic on my
part in failing to approximate or impact the

fragments in three of these cases, we were un-

expectedly able to learn of the unusual poten-

tiality in a situation in which under any other

type of treatment it would have meant failure.

The hiatus between the fragments in these cases

varied in extent from one-half to two-thirds of

an inch and was spanned within the joint by

the bone-peg alone. Post-operative x-ray studies

of these cases made periodically showed that

the peg constantly increased in size to the degree

that it finally filled in the hiatus completely,

and this in spite of the fact that the fragments

were separated and the peg situated in the joint

cavity surrounded by synovial fluid, blood ves-

sels extending through it from the trochanter

fragment to the capital fragment, the peg by its

inherent osteogenesis having filled this space

between the fragments with resultant union.

The importance of this observation is self-

evident as showing the potentiality of the bone-

graft under most unfavorable conditions. It

might well be asked what would have happened

had a metal agent been used? In this respect,

however, it should be commented that in many
instances in varying environments, the author

has observed that a graft has filled in spaces
many times more extensive than in the cases

cited,—even as to as much as sixteen times the

dimension of the hiatus in any one of the cases,

—the only difference being that the longer

grafts were surrounded by vascular conduct-

ing soft tissues instead of spanning a joint

space filled with synovial fluid.

BONE GRAFTING
Bone, being a supportive and relatively un-

differentiated tissue, is able to suffer the ab-

sence of its blood supply for a considerable time
without adverse effects; for this, among other

reasons, it is extremely favorable for trans-

plantation. The rapid and profuse vasculariza-

tion of a bone graft is one of the most striking

features encountered. When a portion of the

complete diameter of a long skeletal bone has

been replaced by massive grafts of much small-

er diameter, the whole shaft will be restored not

only to its complete diameter and strength, but

will also develop a completely vascularized mar-
row cavity. The same phenomenon occurs in the

use of a bone graft as a terminal structure such

as in building digits where a tibial bone graft

is inserted into a tubular skin graft to restore a

finger or thumb w’ iclx the author has success-

fully done many times. In this instance, there

is a physio-biological demand for blood at the

distal end of this bone graft and in response a

collateral circulation is developed throughout

the whole length of the graft to the degree of a

marrow cavity with its incident blood vessels-

The analogy is identical to that of the peg graft

conveying blood to the anemic femoral head

from the very vascular cancellous tissue of the

trochanter These characteristics, as well as the

osteogenetic capacity of the autogenous bone-

graft peg together with its mechanical strength

determines it to be the ideal means of treatment

in operable cases of both fresh and un-united

fractures of the central intra-articular portion

of the neck of the femur. It is the only an-

swer to the tripod of necessity in the treat-

ment of such fractures, for it, first, furnishes

efficient immobilization and secondly, a living-

scaffold for conveying vascularization to the

anemic head-fragment, and thirdly, it brings

an osteogenetic, callus-forming influence to the

fracture junction.

To show the unusual vascularization capabil-

ity of a bone-graft, Sir Arthur Keith, the fa-
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mous practical pathologist of England, has pre-

pared at the Museum of the Royal College of

Surgeons in London, an extensive number of

specimens. These specimens are prepared and in-

jected and show the early and profuse vascu-

larization of bone grafts when used for a vari-

ety of purposes. In restoring extensive lost por-

tions of shafts of bone, and in a multitude of

other uses, as well as in animal research, my
own experience has in every instance confirmed

Sir Arthur’s findings.

It is, however, of great importance in cases

where other types of treatment have been em-

ployed, especially the various kinds if metal

fixation agents for the surgeon to be eternally

vigilant in watching for the earliest evidence of

the beginning of non-union. If there should be

any change of position in relation to fragment

to fragment or failure of callus formation of ab-

sorption of bone around the metal, even of the

slightest degree, as shown in good x-rays, this is

evidence that union is not taking place. Very
soon proof will follow with bone absorption at

the neck of the fracture junction, indicating

that there is an inadequate blood supply and

that the ligamentum teres has been ruptured or

destroyed by rotation of the head at the time of

the fracture. Under such conditions, if bone

absorption is to be avoided and union is to be

secured, immediate action is urgent. With the

fragments in good position, a bone-graft peg of

at least one-half inch in diameter should be

immediately inserted.

57 West 57th Street.
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Effect of Electromagnetic Radiation on Flocculation Tests
For Syphlis

EDWARD L. BREAZEALE, M. S.*

Tucson , Arizona

I THE EFFECT OF ULTRAVIOLET RAYS
A CCORDING to Eagle

1

,
it has not been pos-

sible to induce a true positive Wassermann
test in originally negative human sera by sim-

ple physical or mechanical manipulation such

as shaking, or treatment with chemical sub-

stances such as ether. He goes on to state that,

“highly significant is the fact that these treat-

ed sera are consistently flocculation negative, a

fact which is incompatible with the supposed

creation of reagin by the physical or chemical

manipulation”. Eagle explains the supposed

change in reactivity by a systematic technical

error.

These experiments were undertaken in an ef-

fort to explain the mechanism of the floccula-

tion reaction and changes brought about by ir-

radiation with ultraviolet rays.

Experimental

The Kline diagnostic, Mazzini and Leiboff

tests were employed in our experiments, and
strict care was observed in following the auth-

or’s directions in every detail. The source of

light was a “Bristow” Cold Ray Quartz Mer-

* Assistant State Bacterioligist, Tucson, Arizona.

cury lamp. '1 he output of the lamp as given by

the manufacturer is: 89% between 2000 and

2600 A 0

. 10% 2600-3000 A 0

,
and 1% 3000- 3200

A°.

All sera were heated for 30 minutes in an

electrically controlled water bath at 56°U, re-

moved, cooled and run by the three mentioned

tests. The reactions so obtained constituted the

control or the noil-irradiated reaction of the

sera. The sera were then measured onto the

glass place, the antigen added, and shaken under

the ultraviolet ray light for four minutes. The

standard distance for the lamp was 24 inches

above the samples. The results obtained with

350 sera using the Kline diagnostic test alone

are shown in Table I.

Table I

Syphilis—350 sera.

Effect of Ultraviolet Ray Light on Kline Diagnostic Test for
Reaction
Before

Irradiation
No. of
Sera Irradiated Reaction

+ 1+ 2+
Numbers

3+ 4+— 244 27 24 95 66 11 1

1+ 15 0 0 0 2 7 6

2+ 35 0 0 0 i 11 23

3+ 31 0 0 0 0 2 29

4+
Total

45

350

0 0 0 0 0 45

Table II shows the results of 350 sera using

the Kline diagnostic Mazzini and Lieboff tests.
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There was complete agreement in these three

tests in every case.

Table II

Effect of Ultraviolet Ray Light on Kline, Mazzini and Leiboff

Tests for Syphilis (350) sera) (complete agreement)

Before
Irradiation

No. of

Sera Irradiated Reaction

+ 1+ 2+
Numbers

3+ 4+
241 20 22 143 48 8 0

1+ 3 0 0 0 0 2 1

2+ 31 0 0 0 1 5 25

3+ 30 0 0 0 0 2 28

4+

Total

45

350

0 0 0 0 0 45

In each case listed in Table I and Table II,

another portion of sera alone was irradiated for

four minutes, and then antigen added, then the

mixture of antigen and serum shaken for an ad-

ditional four minutes following standard proce-

dure. No change from the control was noted in

any case. Antigen alone was irradiated for four

minutes under the lamp and no agglutination

was observed microscopically. When the anti-

gen and serum were irradiated separately for

four minutes, then mixed and shaken for four

minutes, no rise in titre was noted in any of the

700 sera examined.

The distance of 24 inches was chosen as the

desired distance after it was found that this

distance gave the optimum effect of the light on

four minute exposures. As the light was with-

drawn its effect became less, until finally, at 48

inches there was no change in the sera. In or-

der to ascertain that the violet rays were the

effective spectra, a series of 24 sera were set

up and standard Kline antigen added. A pane

of window glass was then placed over these and

they were shaken under the violet ray lamp for

four minutes. The results showed no change

from the non-irradiated sera, which would indi-

cate that the rays between the 2000 and 3000 A°

range were effective in bringing about the re-

sults obtained in Tables I and II.

Warren2
has shown that the gold curve of

normal spinal fluid is not affected by irradia-

tion even after 60 minutes exposure. However,

when spinal fluids giving paretic curves were

irradiated, the amount of gold precipitated was

decreased in the highest concentrations. Like-

wise, fluids from syphilitic gold curves, after

irradiation, showed a decreased precipitation in

the middle dilutions and increased precipita-

tions in the highest concentrations. In an ef-

fort to confirm Warren's work, using sera rath-

er than spinal fluid, a series of 150 sera, rang-

ing in reactions from negative to 4+, were

poured into small petri dishes so that the depth

would not be over 3 m.m. and placed under the

lamp for intervals of 60, 90 and 100 minutes,

with occasional stirrings. At the three time in-

tervals samples were withdrawn and Kline diag-

nostic tests performed. It was found that the

majority of the specimens became negative at

the end of 60 minutes, but a few required as

long as 100 minutes to become “optically neg-

ative” as shown in Table III-

Table III

Time Required to Cause Sera to Become Negative By
Irradiation

Control
Reaction

Total Sera
Examined 60 min. 90 min. 100 min.

50 50 0 0

1+ 7 7 0 0

2+ 22 22 0 0

3+ 29 24 0 0

4+ 42 27 11 • 4

These “Optically negative” sera were then

transferred to glass slides, Standard Kline anti-

gen added, and the mixture shaken under the

ultraviolet ray light at 24 inches for four min-

utes- The results are given in Table IV which

closely approximates those obtained on the sera

represented in Tables 1 and II.

Temperature readings were made for a ther-

mometer placed on the desk next to the petri

dishes containing the sera and another one was

placed in the room out from under the light.

From the time the experiment started to the

time of completion, a time interval of 100 min-

utes, there was only a temperature increase of

0.5° C. produced by the ultraviolet ray lamp.

Brooks
4

,
Heuer" and Levine

0

all have noted

the destruction of complement by the action of

ultraviolet rays. However, Levine states that

the reaction is not spontaneously reversible.

Table IV

Effect of Irradiating Optically Negative Sera—Immediately at

End of Exposure
Non-

Irradiated No. of
Reactions Sera Irradiated Reaction Numbers

— 1+ 2-f 3+ 4+
50 0 3 31 14 2 0

l-(- 7 0 0 1 3 2 1

2+ 22 0 0 1 2 4 15

3+ 29 0 0 0 3 1 25

4+ 42 0 0 2 1 0 39

The “Optically negative' ’ sera which were

previously treated as shown in Table III were

poured into small test tubes, corked and placed

in the ice box. At intervals of 4, 6, 12, 15, 18,

24 and 48 hours the samples from a series of

ten were warmed up to 56° C. for ten minutes,

and Standard Kline diagnostic tests performed.

The results are given in Table V. It was found

that at the end of 24 hours the sera reached its

highest degree of positivity, for the reading at

48 hours showed no further increase in titre. A
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GENERAL ANNOUNCEMENT GUEST SPEAKERS
All of Northwestern UniversityAgain the Southwestern Medical Association meets in

El Paso. This year the Southwestern Chapter of the

American College of Chest Physicians will meet at the

headquarters hotel on November 19, the day preceding

the opening of the session of the Southwestern Medical

Association. As in previous years, the Southwestern

Academy of Eye, Ear, Nose and Throat will hold concur-

rent session with the Association. The program schedule

for each of these societies is included herein.

Exhibitors will be in two classes, as heretofore, i.e.,

Scientific and Commercial. This phase of the meetings

is highly valuable and instructive, and time spent in

viewing these offerings is not wasted.

Entertainment features include various dinners, lunch-

eons, smokers, and shindigs for the ladies. There is

to be a cocktail party and buffet supper, with the El

Paso County Society as host. The annual banquet will

be held at the Country Club this year, coming on Fri-

day night, November 21.

COMMITTEES
SOUTHWESTERN MEDICAL ASSOCIATION

Arrangements

:

General Chairman, Dr. K. D. Lynch, Ef Paso

Advisory Program Committee:

Dr. Loyal Davis Chicago

Dr. E. W. Fiske Santa Fe

Dr. Willis Waite El Paso

Dr. Louis W. Breck - El Paso.

Local Committee Chairmen:

Commercial Exhibits Dr. Robert Homan
Scientific Exhibits Dr. Maynard S. Hart

Hotel Arrangements Dr. Will Rogers

Entertainment Committee .Dr. W. R. Jamieson

Finance Committee Dr. J. Mott Rawlings

Ladies Auxiliary Mrs. Jacob Rogde

Reception Committee Dr. C. M. Hendricks

Radio & Press Committee Dr. Orville Egbert-

Round Table Luncheons:

Medicine—Dr. R. W. Mendelson Albuquerque

Dr. Charles Kibler Tucson

Surgery—Dr. John Hardy — El Paso

Eye, Ear, Nose and Throat

—

Dr. H. L. Brehmer Albuquerque

Pathology—Dr. Willis Waite El Paso

Urology—Dr. H. Earl Rogers - Ei Paso

Pediatrics—Dr. Harry Leigh El Paso

DR. LOYAL DAVIS

Head of Department of Surgery and
Professor of Neuro-Surgery

Papers on: Surgical Treatment of Essential Hyperten-
sion. Injuries of the Peripheral Nerves. Surgery of the
Cranial Nerve. Round-Table Luncheon Discussion on:
Craniocerebral Injuries.

DR. HARRY CULVER
Associate Professor of Urology at Northwestern University

Medical School. Head of Department of Urology at
Cook County Hospital, Chicago. III.

Papers on: Stasis as a Factor in the Choronicity of

Non-Specific Upper Urinary Tract Infections. Traumatic
Lesions of the Male Urethra and Bladder. Epithelial

Tumors of the Urinary Bladder, Round-Table Luncheon
Discussion on: Carcinoma of the Prostate Gland.

DR. KARL A. MEYER
Associate Professor of Surgery, Attending Surgeon at

Cook County Hospital. Chicago, 111.

Papers on: Surgical Considerations in Jaundice. Com-
plication of Peptic Ulcer Requiring Surgery. Carci-
noma of the Right Half of the Colon. Round-Table
Luncheon Discussion on: Gastric Surgery.

DR. WALTER H. NADLER
Associate Professor of Medicine.

Papers on: Liver Function Tests: Their Significance,

Interpretation and Limitations. Clinical Problems in the
Diagnosis and Treatment of Jaundice. The Rationale
of Diabetic Management. Round-Table Luncheon Dis-
cussion on: Physiology of the Liver.

DR. JAMES P. SIMONDS
Professor and Head of Department of Pathology.

Papers on: Clinical Interpretation of the Pathological
Physiology of the Liver: ( 1 ) Regulation of the Blood.
Correlation of the Pathology of Coronary Occlusion
with Symptoms and Treatment. Clinical Interpretation

of the Pathological Physiology of the Liver (2) General
Metabolism.

Clinical Interpretations of the Pathological Physiology
of the Kidneys: Nephritis and Hypertension.

DR. STANLEY GIBSON
Professor of Pediatrics

Papers on: The Differential Diagnosis of Cardiac
Lesions in Chiidnood. Observations on Pulmonary Con-
ditions in Childhood. The Treatment of Heart Disease
in Childhood. Round-Table Luncheon Discussion on:
The Problem of Heart Disease in Children.

DR. THOMAS GALLOWAY
Associate Professor of Otolaryngology. Chief of Division of
Otolaryngology at Evanston. Hospital, Evanston, Illinois,

Attending Otolaryngologist at Cook County
Hospital, Chicago. 111.

Papers on: Deep Neck Infections and Injuries. Selec-
tive Treatment of Malignancy about the Head.
Chemotherapy in Otolaryngology. Radiotherapy in

Acute Infections. Round-Table Luncheon Discussion
on: Chemotherapy in Otolaryngology.



9:00 a.

9:45 a.

10:30 a.

1 1 : 15 a.

12:30 p.

2:30 p.

3:15 p.

4:00 p.

Breakfast

Group:

9:00 a.

9:45 a.

SOUTHWESTERN MEDICAL
ASSOCIATION

Thursday, November 20, 1941

10:30 a. m. Gradle, Harry S.—Causes and Preven-

tion of Blindness.

11:15 a. m. Simonds, James—Clinical Interpretation

of the Pathological Physiology of the

Liver (2) General Metabolism.

m. Gibson, Stanley—The Differential Diag-

nosis of Cardiac Lesions in Childhood. Round-Table Luncheon Discussion

m. Nadler, Walter — Liver Function Tests:

Their Significance, Interpretation and

Limitations.

m. Meyer, Karl—Surgical Considerations in

Jaundice.

m. Culver, Harry—Stasis as a Factor in the

Chronicity of Non-Specific Upper Uri-

nary Tract Infections.

12:30 p. m. Galloway, Thomas — Chemotherapy in

Otolaryngology.

Meyer, Karl—Gastric Surgery.

Culver, Harry—Carcinoma of the Pros-

tate Gland.

2:30 p. m. Gibson, Stanley—Observations on Pul-

monary Conditions in Childhood.

3:15 p. m. Meyer, Karl—Carcinoma of the Right

Half of the Colon.

Round-Table Luncheon Discussion

m. Davis, Loyal—Craniocerebral Injuries.

Nadler, Walter—Physiology of the Liver.

Gibson, Stanley—The Problem of Heart

Disease in Children.

4:00 p. m. Nadler, Walter— Clinical Problems in

the Diagnosis and Treatment of Jaun-

dice.

Saturday, November 22, 1941

m. Simonds, James—Clinical Interpretation

of the Pathological Physiology of the

Liver: (1 ) Regulation of the Blood.

m. Galloway, Thomas—Deep Neck Infec-

tions and Injuries.

m. Davis, Loyal—Surgical Treatment of Es-

sential Hypertension.

Friday, November 21, 1941

9:00 a m. Simonds, James—Clinical Interpretations

of the Pathological Physiology of the

Kidneys: Nephritis and Hypertension.

9:30 a. m. Gibson, Stanley — The Treatment of

Heart Disease in Childhood.

10:00 a. m. Culver, Harry—Epithelial Tumors of the

Urinary Bladder.

10:30 a. m. Davis, Loyal—Surgery of the Cranial

Nerves.

Simonds, James—Correlation of the

Pathology of Coronary Occlusion with

Symptoms and Treatment.

m. Culver, Harry-—Traumatic Lesions of the

Male Urethra and Bladder.

m. Davis, Loyal— Injuries of the Peripheral

Nerves.

1 1 :00 a. m. Meyer, Karl—Complications of Peptic

Ulcer Requiring Surgery.

1 1 :30 a. m. Nadler, Walter—The Rationale of Dia-

betic Management.

12:00 Galloway, Thomas—Radiotherapy in Acute

Infections.

12:30 p. m. Annual Business Session.



SOUTHWESTERN CHAPTER
AMERICAN COLLEGE OF CHEST

PHYSICIANS

The Southwestern Chapter of the American College of

Chest Physicians will have a one day meeting Wednes-

day, November 19, 1941, one day preceding the South-

western Medical Society Convention on November 20,

21 and 22
,
1941. This arrangement enables physicians

to attend both meetings on a single trip. The following

program has been arranged:

9:30 a. m. THE MANAGEMENT OF PLEURAL EF-

FUSION IN ARTIFICIAL PNEUMOTHO-
RAX.

By Dr. Fred G. Holmes, Phoenix, Arizona

Discussion opened by Dr. Leroy S. Peters,

Albuquerque, N. M.

10:15 a.m. THORACIC TUMORS (FOLLOWED BY
MOTION PICTURE IN TECHNICOLOR
SHOWING THE REMOVAL OF INTRA-
THORACIC TERATOMA I

By Dr. Frank S. Dolley, Los Angeles,

California.

Discussion by Dr. C. A. Thomas, Tucson,

Arizona and Dr. Hilton J. McKeown,
Phoenix, Arizona.

11:15 a m PULMONARY COCCIDIOIDO-MYCOS1S.

By Dr. O. J. Farness, Tucson, Arizona and

Dr. C. W. Mills, Tucson, Arizona.

Discussion by Dr. C. W. Mills, Tucson,

Arizona.

12:30 p.m ROUND TABLE LUNCHEON WITH
DIAGNOSIS OF UNUSUAL X-RAY FILMS

By Dr. Frank S. Dolley, Los Angeles, Calif.

Dr. W. Warner Watkins, Phoenix,

Arizona.

Dr. Edward Hayden, Tucson, Arizona.

Dr. Leroy S. Peters, Albuquerque, N.

M.

3:30 p.m. PHYSIOLOGY AND PATHOLOGY OF
ATELECTASIS

By Dr. Orville Egbert, El Paso, Texas,

and Dr. Robert B. Homan, Jr., El Paso,

Texas.

Discussion by Dr. Robert O. Brown and

and Dr. Frank Mera, Santa Fe, N. M.

4:00 p.m. BUSINESS MEETING.

6:30 p.m. DINNER FOLLOWED BY TALK ON
AVIATION MEDICINE.

By Army Aviation Surgeon (Name to be

announced later).

The Round-Table Luncheon is to be an Xray "Infor-
mation Please." A brief resume of the history, physical
examination and laboratory work will be read and the
Xray submitted to the diagnostic group for opinions.
Ten to twelve films difficult to diagnose will be pre-
sented. This meeting is open to all members of the
Southwstern Medical Association whether or not they
are fellows of the American College of Chest Physicians.
Southwestern physicians are urged to attend this well

balanced program.

SOUTHWESTERN ACADEMY OF
EYE, EAR, NOSE AND THROAT

PROGRAM

Thursday, November 20

12:30 p.m. Luncheon Round-Table — Dr. Harry

Gradle: Acute Glaucoma.

3:15 p.m. General Session—Dr. Tom Galloway:

Deep Neck Infections and Injuries.

Friday, November 2T

Breakfast Round Table—Dr. Harry Gradle, Dr. T. Gallo-
way.

10:30 a. m. General Session—Dr. Harry Gradle

—

Causes and Prevention of Blindness.

12:30 p.m. Luncheon Round Table—Dr. Tom Gallo-

way: Chemotherapy in Otolaryngology.

2:00 p.m. SOME THERAPEUTIC USES OF THE
BRONCHOSCOPE.

By Dr. Thomas H. Bate, Phoenix, Arizona.

Discussion by Dr. John Mikel’l, Tucson,

Arizona.

2:45 p.m. EXTRAPLEURAL PNEUMOTHORAX (ITS

PRESENT STATUS IN TREATMENT OF
PULMONARY TUBERCULOSIS).

By Dr. Frank S. Dolley, Los Angeles, Calif.

Discussion by Dr. Victor S. Randolph,

Phoenix, Arizona.

2:00 p. m. to 4:00 p. m. Eye, Ear, Nose & Throat
Clinic—Dr. H. Gradle and Dr. Tom
Galloway.

4:00 p. m. Eye, Ear, Nose & Throat—Special Ses-

sion—Dr. Tom Galloway: Malignancy in

Ear, Nose and Throat.

Saturday, November 22

Breakfast Round Table—Dr. Tom Galloway and Dr. Harry

Gradle.

12:00 Noon Assembly—Dr. Tom Galloway: Radiother-

apy in Acute Infections.
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series of 24 optically negative sera were stored

at room temperature and examined at intervals

of 12, 18, 24 and 48 hours with identical results

as those stored at ice box temperatures.

Table V

Regeneration of Optically Negative Sera

No.

Non-
Irradiated
Reaction
of Sera

Reaction
After

Prolonged
Irradiation 4 6

Time in

12 15

hours
18 24 48

1 2+ — + 1+ 2+ 2 ~b 24 24
2 2+ — + i+ 1 + 2+ 2+ 24 2 4-

3 2+ — + 1 + 2 4- 2+ 24 2-j-

5 3+ — — 4 2 4- 2+ 24- 34 34
4 3+ — i+ + 2+ 2+ 24 34 34
6 4+ — 1 + 2 4- 2+ 24 3+ 34
7 4+ — i+ 2+ 24- 34 34 34
8

9
4+ — i+ 2+ 2+ 34 34 44

10 -
. — — —

Table VI gives the results of regeneration on

the same series of 1 50 sera which is shown in

Table IV.

Table VI

Regeneration of Optically Negative Sera After 24 Hours

Non-
Irradiated
Reactions

No. of
Sera

50 50
4
0 0

24
0

3+
0

4-

0

14 7 0 0 7 0 0 0

24 22 0 0 4 18 0 0

34 29 0 0 4 16 9 0

44 42 0 0 2 24 9 7

In order to determine the time element in ex-

posure to the ultraviolet ray, a series of 100 sera

was mixed with antigen and shaken at varying

intervals of time, first under the light and then

in normal daylight. It was found that a 30

second exposure caused a few negative sera to

show positive tests, and raised the reactivity of

the positive sera. An exposure of three min-

utes Avas found to be the optimum time since

further exposure had no effect on the reactiv-

ity of the sera. On the other hand, when the

mixture of antigen and serum Avas shaken for

one minute in normal light and for three min-

utes under the lamp, no change from the con-

trol Avas noted, nor Avas there a change when a

2-2 minute or 3-1 minute ration was used.

DISCUSSION

Explanation of the observations made in

these experiments can be only a hypothesis, as

no definite ansAver is readily available. Clark
1

has made the interesting observation that a pH
of 73 serum albumin carries a negative charge

which, upon irradiation with a quartz mercury

lamp, becomes positively charged. Globulin, on

the other hand, according to Mond undergoes no

change on irradiation but becomes more stable.

This change in charge observed by Clark may
affect the clocculation tests for syphilis, and

could be the explanation of the decrease in titre

of the positive sera on prolonged exposure. Tt

does not, however, explain why the negative sera

becomes positive on short exposure, nor why the

positive sera increase in positivity. LikeAvise,

this may offer an explanation for the inactiva-

tion of positive sera, but it does not offer a sat-

isfactory ansAver as to Avhy the “Optically neg-

ative” sera become regenerated upon standing

24 hours. The change in electrical charge might

Avell be the reason for t lie results obtained when
a specimen Avas shaken for a time interval un-

der the light and for a time interval in normal

light, but it does not offer a completely satis-

factory answer to any of these questions.

The nature of the changes described in this

paper are not as clear as may be desired. Since

sero-negative serum Avas rendered sera-positive,

and the reactivity of the sero-positive sera was

increased it would tend to indicate that there

was some substance normally present in non-

luetic serum that Avas reacting with the antigen,

and that was “activated” by the rays from the

lamp. Assuming this to be true the results ob-

tained in these experiments could be explained.

The results of shaking antigen-serum mix-

tures under the lamp for one minute and in

normal light for three minutes, under the lamp
for two minutes and in normal light for tAvo

minutes, and under the lamp for three minutes

and in normal light for one minute, thus pro-

ducing positive reactions in negative sera, then

reversing the above process without producing

any changes, Avould fit Avell Avitli the hypothe-

sis offered. In the first case the antigen and

optically active substance react under the influ-

ence of the lamp giving floccules. In the second

case the antigen reacts with optically active sub-

stance producing a stable compound upon which

the light will not react, thus no floccules are

produced.

The above explanation is given purely as an

hypothesis and is no attempt at a definite an-

swer to the phenomenon. The exact explana-

tion will require much more study and a great

many more experiments.

Experiments upon the specific rotation pro-

duced by irradiation and effects of absorption

are noAV under Avay and it is hoped that more

definite explanation of the phenomenon Avill be

available.

CONCLUSIONS
1. Sero-negative serum in the presence of

antigen Avas rendered sero-positive to the Kline,



324 Southwestern Medicine October, 1941

Mazzini and Leiboff tests by the action of ultra-

violet light.

2. Positive sera increased in reactivity when
mixed with antigen and rotated under ultra-

violet ray light-

3. Serum irradiated without antigen gave no

increase in reactivity.

4. Positive sera became “optically negative”

on prolonged exposure to the rays of the lamp.

5. The “Optically negative” sera, when
shaken with antigen under the lamp, reacted the

same as non-irradiated serum did to the treat-

ment.

6. The “Optically negative” serum became

regenerated after 24 hours and gave positive

reactions.

7. Serum and antigen mixtures, when shak-

en first under the lamp and then in normal

light, increased in reactivity. When the pro-

cess was reversed, and the serum shaken in nor-

mal light for one minute and under the lamp

for three minutes, the serum showed no increase

in completeness of reaction.

EXPERIMENTAL
The Kline diagnostic, Mazzini and Leiboff

tests were used as slide tests, and the Kahn stan-

dard and Hinton used as tube tests throughout

these experiments. Strict care was observed in

following the author-sorologist \s directions in

every detail in performing each test. The source

of the 12 miter waves was a “Bristow” model

F-12 portable diathermy with 24,000,000 oscilla-

tions per second. The wave length of the ma-

chine was checked and found to fluctuate be-

tween 11.5 M. and 12.5 M. over a period of 30

minutes.

All sera were heated in an electrically con-

trolled water bath at 56°C. and 30 minutes, re-

moved, cooled and examined by the various

tests. The results so obtained constituted the

control reaction. The sera were then measured

onto a glass slide, the antigen added and the

plate placed inside a petri dish to prevent any

possible evaporation. The petri dish was then

placed on a small wooden rack so that the two

contact plates of the diathermy would be just

2.5 inches on either side of the serum-antigen

mix. The rack was then rotated for a period

of four minutes with the amperage of the dia-

thermy set at 1500 milliamps. In order to be

sure that any changes obtained were not due to

any heating effect of the diathermy, an electric

fan was placed behind the rack and a stream of

air passed over the petri dishes. To further

check the heating effect of the waves, a small

tube of serum was fitted with a cork through
which a thermometer was inserted. A change in

temperature of from 24°C. to 26°C. was noted

after an exposure time of 30 minutes. The Hin-
ton and Kahn tests were run according to stan-

dard methods, except that during the shaking

period one terminal was placed on either end
of the wooden rack and the amperage on the

diathermy set at 1500 milliamps. All of the

Hinton tests were run by the rapid method.

A series of 30 sera were run using machines

of various wave lengths. The results obtained

are given in Table VII.

Table VII
Comparison of the Effects of Various Wave Lengths

Pour Minute Exposure*
Control Wave Length in Meters
Reaction Six Twelve Eighteen Twenty-four

1+ + + + 4-
2+ 1+ i+ 1+ i+
3+ 1+ i+ 1 + i+
4+ 2+ 2+ 2+ 2+

Twenty-Five Minutes Exposure— + + + “f*

1+ 1+ 1-f- 1+ 1+
2+ 2+ 2+ 2+ 2+
3+ 3+ 3+ 3+ 3+
4+ 4+ 4+ 4+ 4+

* Results of Kline, Mazzini, Leiboff and Kahn tests. Hinton
tests all negative at four minutes and at end of 25 minutes
all positive, except the sera that were originally negative which
remained negative.

An examination of Table VII will indicate

that within the band range tested, 6-24 M., the

change in wave length had no effect on the

end result.

A second series of 30 sera were examined

using the Kline standard test and varying the

distance of the contact plates- It was found that

the optimum effect was obtained when the

plates were at a distance of 2.5 inches from the

serum antigen mixture, and gradually decreased

as they were moved away until, finally, at 15

inches (30 inch spread) their effect was no

longer shown.

Four minutes was taken as the initial time

of exposure as that is the standard shaking time

of all the tests used. Unlike the effects ob-

tained with ultraviolet rays, a shorter exposure

did not influence the reaction. A series was run

using various times below four minutes in the

active field of the diathermy, and the remain-

ing time outside the active field
;
the results ob-

tained were the same as the control reactions.

However, if the serum-antigen mix was allowed

to remain in the active field for a longer period,
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an increase in titre over the four minutes read-

ing- was obtained. This phenomenon was at its

highest peak at the end of 25 minutes ;
any long-

er exposure did not increase the positivity of

the serum.

Table VIII

Effect of Time of Exposure of Diathermy Upon Positivity
Of Serum—Kline Test

Reaction Time in Minutes
Before Twenty-
Exposure Four Ten Fifteen Twenty Five Thirty

1+ + + 1+ 1+ 1+ 1+
2+ 1+ 1+ 1+ 1+ 2+ 2+
3+ 1+ 2+ 2+ 3+ 3+ 3+
4+ 1+ 2+ 2+ 3+ 3+ 3+

When serum alone was placed in the active

field of the diathermy for periods of 4, 10, 15,

20, and 25 minutes and then run by the various

tests, no change in titre was noted. Likewise,

when the antigen was treated alone and then

added to the serum, no change was produced.

This effect was the same as that shown by the

ultraviolet rays; a change in titre was observ-

ed only when the antigen and serum were mixed

and the mixture placed in the active field of

the waves.

the antigen and the serum at the shorter ex-

posure time. This may he due to the fact that

the diathermy waves prevented the lyphobic

particles from coming out of suspension, or, on

the other hand, the reaction between the two

components may have been slowed down to such

an extent that a longer time was necessary for

the reaction to become complete.

A definite answer or explanation to the phe-

nomenon is not readily available and will come
only after a great deal more work has been done

on the problem. However, the results obtained

would tend to indicate that we are dealing with

some substance other than the syphilitic anti-

body, or the so called “reagin. " It would seem

rather, that constituent of the blood serum has

merely increased.

CONCLUSIONS

1.

Positive sera becomes less positive on

short exposure and more positive on long ex-

posure in the presence of antigen and diathermy

short waves.

A total of six hundred sera were examined

during the course of these experiments. All five

tests were run on each sample. The results ob-

tained using the Kline, Mazzini, Leiboff and

Kahn tests are shown in Table IX.

Table IX
The Effect of Shortwave Diathermy on Kline, Mazzini, Leiboff

And Kahn Tests for Syphilis

(Complete agreement 600 sera)
Reaction
Before Reaction after exposure (numbers)

Exposure Negative 1+ 2+ 3+ 4+
No. 5 25 5 25 5 25 5 25 5 25 5 25

Tested Min Min Min Min Min Min Min Min Min Min Min in

— 108 108 61 0 31 0 0 0 16 0 0 0 0

i+ 25 21 1 3 2 1 15 0 6 0 1 0

2+ 140 54 0 16 0 60 23 10 77 0 27 0 13

3+ 173 45 0 8 0 78 5 36 58 6 69 0 41
4+

Total

154

600

12 0 3 0 44 0 65 11 26 53 7 90

The results of the Hinton tests are shown

in Table X.
Table X

The Effect of Short Wave Diathermy on the Hinton Tests for
Syphilis

600 Sera tested

Reaction before Hinton reaction after exposure
Expo ure No. Negative Doubtful Positive

Kline Hinton Tested 5 Min 25 Min 5 Min 25 Min 5 Min 25 Min
— — 108 108 55 0 53 0 0
1+ 4“ 25 25 0 0 0 0 25
2+ 1+ 140 140 0 0 0 0 140
3+ 1+ 173 173 0 0 0 0 173
4+ 1+ 154 154 0 0 0 0 154

Total 600 600 55 0 53 0 492

DISCUSSION
The effects obtained using the short wave

diathermy were just the opposite of those ob-

tained by using the ultraviolet ray. There was
definitely a retarding of the reaction between

2. Diathermy short waves do not affect the

serum alone or antigen alone. The effect is ob-

served only when the antigen and serum are

mixed and the mix rotated in the active field of

the waves.

3. The effects obtained by use of diathermy

sliort waves were just the reverse of those ob-

tained with ultraviolet rays.

University of Arizona.
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Responsibility of The Medical Profession in The National Emergency
LT. COLONEL JOHN DIDDLE

Medical Corps, U. S. Army

Fort Sam Houston
,
Texas

Dr. Mulky, honored guests, and members
of the New Mexico State Medical Society.

Colonel Hart has asked me to express to you
his regrets that he is unable to appear on
your program. As his substitute I trust that
I may be able to do justice to a subject which
we consider to be of so great importance to

you as individuals and responsible citizens.

The title for this paper, as announced by
the chairman, was changed from “The Medi-
cal Reserve Corps” to “The Responsibility of
the Medical Profession in the National
Emergency,” at Colonel Hart’s specific re-

quest because we feel that in the circum-
stances of modern warfare or national
armament the needs of the military service
per se, as typified by the Medical Reserve
Corps, are in some degree subordinate to the
problem of medical service for the nation as
a whole. This problem involves organized
medicine, the co-ordinated effort of the
medical profession as represented by this so-
ciety, united for the common welfare of the
state and nation. It therefore seems particu-
larly appropriate that your group should give
consideration to its responsibility so early in
its annual meeting.

—The Author.

LL of you have given some thought as to

what the future may hold for you as in-

dividuals living amid the present disordered

state of world affairs. You may or may not

have considered this problem in the light of

your responsibility as a member of an important

professional group vital in national defense,

herefore, as a basis for consideration I will

present this as a problem and ask you, “What
is the Responsibility of the Medical Profession

in the National Emergency?”

First let us look into the nature of the

emergency. We find ourselves, a nation which

for over one hundred and sixty years has ex-

isted independently with the basic ideals that

all men are born free and equal, that they have

a right to enjoy life, liberty and pursuit of

happiness, that they have a right to free speech

and to a free government of their own unin-

timidated choosing—we find such a nation con-

fronted with another idealogy which says that

this is all wrong, which says that some were

created to rule but most to serve, that man is

Read before the annual meeting of the New Mexico 6tate

Medical Society, Raton, New Mexico, May 26-28, 1941.

the creature of the state, that might makes

right, that only the ruthless can lead and that

all others must follow in thought, word, and

deed. Since the beginning of our history na-

tions with such opposing ideas have existed side

by side, not always in peace, but at least content

to let each sovereign state choose which course

of government it desired to follow. Not so to-

day. Now we find the great exponent of power

not only declaring that the two doctrines of gov-

ernment, democracy and absolutism, cannot ex-

ist together in the modern world, but also at-

tempting by ruthless war and brutal force to

see that his is the triumphant system. In the

fact of this threat there is open to us only one

course of action if we would preserve our cher-

ished freedom. We must arm, arm as we have

never armed before and be prepared to meet

force with force. The responsibility for this

armament falls on every individual, group and

class. The responsibility of the medical pro-

fession is especially great, the nature of this re-

sponsibility will bear analysis.

MISSION OF MEDICINE
As a basic principle 1 believe we may state

that the mission of the medical profession in

peace, war, or time of emergency, is to provide

the American people with an adequate medical

service. In normal times of peace this mission

is comparatively simple and generally has been

fulfilled with reasonable satisfaction. (Our pro-

ponents of State Medicine will probably dis-

sent.) In the emergency this problem has be-

come vastly different. The armed forces, nor-

mally absorbing a small part of the population

and adequately cared for by their intrinsic

medical services, are now being expanded to in-

clude large numbers of individuals requiring a

greatly expanded and highly specialized medi-

cal service. The industrial effort incident to re-

armament has created a tremendous concentra-

tion and redistribution of labor, which under

modern conditions will require a great expan-

sion in the field of industrial medicine.

Even in the field of normal civil practice

great changes may be anticipated, incident

largely to shifting population. We are inclined
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to ridicule or scoff at more primitive armies

whose women and children ride with them on

the troop trains or in their caravans. Neverthe-

less the world over women and children do fol-

low the flag' and reliable figures obtained dur-

ing the World War show that more than one

civilian settled in communities adjacent to

camps for every soldier stationed at the camp.

An even larger proportion may be expected to

follow the older and economically more afflu-

ent industrial worker. The medical problem

cannot fail to be serious. Overcrowded housing

and schools, overtaxing of sanitary facilities, all

these will create a demand for increased atten-

tion and increased numbers of physicians en-

gaged in health work, while the increased num-

ber of sick in the enlarged communities will in-

evitably require a shifting of physicians to these

growing communities. In these comments I have

deliberately omitted discussion of the needs of

civilian communities which might arise incident

to aerial bombardment. Such a problem seems

remote and would go far beyond the scope of

this paper.

I have referred to the need for a large and

highly specialized medical service for the

armed forces. Present defense plans contem-

plate a standing army of 1,400,000 men and a

navy which will eventually exceed 400,000 How
long we must maintain such forces is problemat-

ical, perhaps for many years. In these services

it is generally considered that seven medical

officers are required for the services of one

thousand men. Rased on this figure you will

see that our armed forces will require the

services of 12,000 such officers- To this must

be added the requirements of other government

services such as the Coast Guard, Public Health,

etc., requiring altogether perhaps 14,000 physi-

cians. This figure, derived from our experience

is greater than that set up by the Office of Pro-

duction Management or the Committee on Medi-

cal Preparedness of the American Medical As-

sociation, but we are convinced that the figures

derived from those agencies are inadequate for

actual needs.

Modern war is a war of machines—airplanes,

tanks, battleships—machines long in the mak-
ing but destructible in the twinkling of an eve.

It is not enough that we provide an initial sup-

ply adequate for the use of our armed forces.

Production must continue for replacement and
reserve as long as our armed effort must con-

tinue. This requires a tremendous concentration

of industrial effort and a large industrial army
must support the army in the field. It has been

estimated recently that sixteen workers are re-

quired to provide the materials of war used by

one soldier. You are all aware of the large fac-

tories, new industries being created in sections

of the country where such efforts have never

been carried on before. In accordance with the

socializing tendency of modern society organ-

ized industrial medicine must be provided for

these workers. This matter has been given most

serious consideration and study in the Office

of Production Management and it is estimated

that five per cent of the physicians in Ameri-

ca ,approximately 8,000, will be required for

this work.

AVAILABLE RESOURCES
Let us now consider what resources we have

to accomplish the prescribed task. This involves

consideration of the adequacy of our own pro-

fession. Qualitatively I believe we have little

basis for concern. Since 1910 the standards of

medical education training and practice in this

country have risen steadily so that today the

general ability of our practitioners is undoubt-

edly higher than will be found in any other

nation.

This improvement in quality has been ob-

tained at the expense of quantity. Between 1905

and 1915 there was a ruthless extermination of

the poorly equipped, commercial type of medi-

cal school and the number of medical schools

in the United States was decreased from 160

to 96. By 1924 this number was further reduced

to 79 since which year the number of schools

has been fairly constant. In addition to this

curtailment in the number of schools the num-
ber of students for each school was established

on a definite quota basis. This has resulted in

a strict regulation of the number of individuals

who may be admitted to the ranks of the pro-

fession each year. It is this curtailment of num-

bers, this quantitative problem, which in the

present period of national emergency gives us

great concern.

Medical economists state that physicians are

required in this country on the basis of one per

each 750 individuals of the general population.

This figure is based on studies made many years

ago, before hospitals had reached their present

high state of organization and while public
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health activities were in their infancy, however,

the increased needs for these activities are par-

tially offset by the increased activity of indi-

vidual physicians made possible by modern
roads and automobile transportation. Never-

theless we must consider that in 1910 there

were 135,000 physicians in the United States to

care for 92,000,000 individuals, a proportion of

one physician to each 681 of the population. To-

day, based on the 1940 census, there are 175,000

physicians to provide service for 132,000,000

people, a proportion of one physician to each

754 of the population. If we accept these fig-

ures at face value it would seem that we are not

too badly off in respect to normal needs. Unfor-

tunatetlv we cannot accept the figures at face

value. They must be analyzed with respect to

many factors. The total number of physicians

includes 20,000 individuals who are not at all

or only nominally engaged in the practice of

medicine. The Office of Production Manage-

ment estimates that there are 155,000 physicians

in active practice, one to each 850 persons. Five

per cent are female physicians, not available

for military purposes, although fully qualified

for all other purposes in the medical mission.

Primarily the figures must be analyzed with re-

spect to age and geographical distribution.

it is generally recognized that a dispropor-

tionately great number of physicians is located

in our larger cities. Thus New York (popula-

tion 4,211,699) has one physician to 383 of the

population; Chicago (population 3,384,556) one

to 564; St. Louis (population 813,748) one to

406
;
San Francisco (population 629,553) one to

325; and Dallas, (population 293,306) one to

425. By contrast we have analyzed the figures

for the states of the Eighth Corps Area and find

that Texas (population 6,418,321) has one

physician for each 930 of the population, New

Mexico (population 528,687) one for each 1204,

and Oklahoma (population 2,334,437) one for

992.

The factor of age among the members of our

profession is a most important one. During the

years of unrestricted medical education in this

country a reservoir of physicians was built up

which still contributes largely to the gross total

of physicians. Today these men are in the up-

per age groups, most of them retired, or semi-

retired, but still statistically listed as physicians

and included in the totals of our computations.

The Office of Production Management esti-

mates that twenty-five per cent of American

physicians listed as active are over 60 years of

age. For this and neighboring states the figures

are still higher- (Table 1-)

TABLE I

State Population
No.

Physicians
No. Over
60 Yrs.

Percentage
Overage

Texas 6,418,321 6,898 2,092 30+%
New Mexico 528.687 439 152 34+ %
Arizona 497.789 594 149 25+ %
Oklahoma 2,329,808 2,352 917 364-%
Colorado 1,118,820 1,964 635 32+%
Total
8th C. A. 10.893,425 12,247 3,945 31+ %

An additional 7,500 physicians, recent gradu-

ates are serving internships and residencies.

Reasonable judgment with an eye to future

needs demand that these be left untouched.

TABLE II

a. Total No. registered physicians U. S. 1940 . 175,000

b. Unavailable:

(1 Retired or out of pracitce* ...20,000

(2) Interns or Residents 7,500

(31 Permanent Fed. Service. 4,500
(Army, Navy, Vets. Adm., P.H.S. I.S.)

(4) State Health Services ( fulltime 500

Total unavailable 32,500 32,500

c. Available General Service .. 142,500

d. Required, Emergency Purposes:

(1) Federal Services 9,500

(2) Industrial Medicine* 8,000

Total Required Emergency Purposes ... 17,500 17,500

e. Available for Medical care general population 125,000

f. Includes:

(1) Female physicians 8,500

(21 Overage physicians* 37,500

Limited availability . .46,000 46,000

g. Fully available 79,000

* Based on O.P.M. estimates.

We are now prepared to strike a balance (Ta-

ble TI) and we find that if the needs of the

armed forces, government services, and indus-

trial medicine are fully met there will be 125,-

000 physicians available for the general civil

population of 114,000,000 people, or one physi-

cian for each 912 individuals. This number

(125,000) includes all of the overage and the

female physicians, whose capacities must be

regarded in some respects as limited. Undoubt-

edly most of these will be fully efficient in the

ranks of industrial, school, public health, and

general medical practice. They cannot be util-

ized in the military service. The 125,000 must

provide faculties for our schools, staffs for civil

hospitals and psychiatric institutions as well

as school and public health physicians required

by the populace at large.

THE PROBLEM OF ADEQUATE SERVICE

From these statistics it is evident that the

problem of providing an adequate medical serv-
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ice for the American people in the present

emergency is not a simple one. It was first pre-

sented to the American Medical Association by

Lt. Colonel George Dunham of the Army Med-

ical Corps at the 19-10 convention, following

which the Association organized a Committee

on Medical Preparedness which worked in close

co-operation with the Division of Medical Sci-

ences of the National Research Council. As a

result of the work of these committees each of

us received a questionnaire used in compiling

a card file for which the Association could de-

termine our place in the scheme of things. So

far, so good. If the profession is to be fully or-

ganized the first step of necessity is that some

central agency know who we are, what we are,

and where we are. However, when it was sug-

gested that the American Medical Association

assign physicians to prescribed tasks and loca-

tions, Dr Pishbein, with characteristic incisive-

ness, asked who was the American Medical As
sociation to tell its members where they should

go and what they should do. Many other agen-

cies have now studied the matter—The Office of

Production Management, National Selective

Service Headquarters, The Federal Security

Agency, and others. So far the answer seems

as remote as the cure for cancer. The concen-

sus of opinion seems to be that the problem

must be studied locally—within the states—for

this reason 1 hope that your House of Delegates

will consider the matter carefully. Your prob-

lem is particularly acute. Statistics indicate

that already the proportion of physicians to

populace ill your state is very low. They indi-

cate that your proportion of older physicians

is very high. Distances are great and tasks are

arduous. Even in the salubrious areas of New
Mexico you cannot live and retain youthful

vigor forever.

Regardless of the problems of national de-

fense you are imminently faced with a problem

of replacement and here as elsewhere this ma-

jor problem must be solved. Only physicians

can replace physicians. The supply is limited

and, even by the expansion of our schools, can-

not be enhanced for many years to come. The
rate of production has been gauged by the nor-

mal needs of the country and has not taken

into consideration the possibility of a national

emergency. The physicians that we have are all

there are and, with an inadequate replacement

for normal losses, must suffice for many years

to come. By increased facilities, increased hours

of work, we can increase the rate of production

of all material things to almost unlimited de-

grees. We cannot produce physicians overnight

and only by increased labor and responsibility

assumed by each individual in the profession

can we meet the needs of this emergency.

Physicians are like President Lincoln’s mules.

One day a dispatch was brought to him at the

White House stating that the Confederate

Troops had ambushed a Federal Detachment

and had killed three generals and eight mules.

The President’s countenance became very grave

and one of his aides approached him to sym-

pathize on the loss of his fine generals. Mr.

Lincoln said, “It isn't the generals I am worry-

ing about, I can replace them by signing three

pieces of paper, but it will take eight years to

replace those mules-”

So it is with physicians.

BE IN EL PASO
November 19 - 20 - 21-22

I

(See Colored Insert)
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THE SILLY SEASON

Even the most serious-minded of our students

enjoys a bit of slap-stick now and then. This

journal, endeavoring' to please constantly, is

ever alert for looney contributions to the world’s

wit and humor. The business of trapping non-

sense is almost as fascinating as baiting Repub-

licans at election time in Texas. So, wanting to

share the fun, we submit herewith a fine speci-

men of silly stuff caught in the great and eru-

dite Dallas Times-Herald. The piece should be

somewhat lighter going than, say, “The Etiol-

ogy and Role of Essential Flatus in Boston Bean

Eaters”.

Just two seasons ago, newspapers over the

country published the sad story of the famed
American speed-skater, Everett McGowan, who
had met with early illness and was confined to

bed, a hopeless invalid. Pneumonia began the

long illness and an overdose of sulphanilimide,

one article read, had resulted in paralysis. It

had not seemed so had as that at first, McGowan
said. It was just that one day his back seemed
awfully stiff. Next day it was his side, then his

neck, lie couldn’t turn his head, he walked
stiff-legged. Then the weakness set in. He could

not lift a book, or pull himself up from a chair.

One doctor said it was creeping paralysis, an-
other claimed a number of Charley horses all at

once; another arthritis. McGowan took all the
treatments and got steadily worse. lie went to

the most famous specialists in the nation. They
returned the verdict : The terrifying calcium os-

sification. Tt had gotten into the vertebrae and
his back was slowly stiffining. He was turning
to stone, this man who twenty years before cap-
tured the three top-seeded crowns on the ice at

Lake Saranac, the only man to ever capture
three crowns in a single season. Now he was
never to walk again, let alone skate. And there
was his wife, Ruth, and little daughter, Jo-Ann.
The three of them had to skate to live; their act

was one of whirling, lifting, stooping, it re-

quired great prowess and stamina.

In St- Louis McGowan visited an old friend,

Ralph Kressler, a veterinarian
; but he had the

utmost respect for horse doctors. They knew
about bones, the most delicate in the world,
horse hones. And friend Ralph told Mac he
could cure him, if he could stand it. The hack
was stiffening because there was no circulation

It would have to be broken, the hones shattered,

then the hlood would flow through them again.

The blood would pass off the excessive cal-

cium, the stuff that made stone out of muscle
and bone. If the treatment worked, McGowan
would he almost as good as new again, if he
could stand the pain. There was no anesthetic.

The veterinarian made Mac a head-harness,

hung him up like a hunk of meat on a hook, put
weights on his feet, and left him for four days,

long agonizing days. Soon the calcium cracked
loose, McGowan’s bones cracked too, but not his

spirit.

Today, that same Everett McGowan, the only

triple-slam speed-skating champion in history,

confined to a slow death on an invalid’s bed
only two years ago, is the active, powerful
Apache man of McGowan and Mack. He’s the

tough guy who carries his wife on bis shoulders
and slings her around.

THE SULFONAM IDES

The sulfonamides are extremely useful drugs,

especially when they are correctly employed.

The busy practitioner may not be able to read

all the papers now appearing on this topic. It

would seem to be worthwhile to sketch briefly

a portion of the accepted knowledge concerning

the sulfonamides now included in N. N. R.

Sulfanilamide — (p-amino-benzene sulfona-

mide)—is uniformly and rapidly absorbed; dis-

tributed in all body fluids. Excretion is rapid,

tendency to conjugation is slight. Is useful in

lymphogranuloma venereum and meningococcic
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infections. Is the preferred drug in streptococ-

cic infections.

Siilfapyridine-2 ( p-amino-benzene-sulfamide)

pyridine—is irregularly and often poorly ab-

sorbed; distributed in all body fluids. Excre-

tion is slower than sulfanilamide; its tendency

to conjugation is marked. Excretion is slower

than sulfanilamide; its tendency to conjugation

is marked. It is useful in lymphogranuloma ven-

ereum and in infections with the gonoccus, sta-

phylococcus and streptococcus. It is the pre-

ferred drug in meningoeoccic and pneumococ-

ci c infections.

Sulfathiazole-2 fp-amino-benzene sulfona-

mide) thiazole— is uniformly and rapidly ab-

sorbed; well distributed in blood, but poorly in

other body fluids. It is rapidly excreted; its

tendency to conjugate is only moderate. It is

useful in dysentery bacillus and meningoeoccic

infections. It is the preferred drug in treating

infections with the following: staphylococcus,

pneumococcus, lymphogranuloma venereum,

gonococcus and colon bacillus.

Of these drugs sulfanilamide is the most sol-

uble in lOOcc water at 37.VC.
;
siilfapyridine

the least. All are available from reliable pharma-

ceutical manufacturers in tablet form. Some
firms supply them also in powder and crystal

forms. Other compounds of the sulfonamide

family are under investigation at present, and

some will doubtless be released soon-

EL PASO MEDICAL SESSIONS

Beginning on November 19, and ending No-

vember 22, a series of 3 medical meetings will

take place at Hotel Cortez, El Paso. On the

first day the Southwestern Chapter of The
American College of Chest Physicians will hold

its annual scientific and social meeting. The
following appear as speakers before this society;

Dr. Fred G. Holmes, Phoenix

Dr. Frank S. Dolley, Los Angeles

Dr. 0. J. Farness, Tucson

Dr. C. W. Mills. Tucson

Dr. Thomas II. Bate, Phoenix

Dr. Orville Egbert, El Paso

Dr. Robert B. Homan, Jr., El Paso

The annual business session business session

will take up late in the afternoon of November
19. That evening the annual dinner is to be

held, at which time a lecture on Aviation

Medicine is scheduled. There will be a round-

table luncheon devoted to X-ray case studies.

All members of The Southwestern Medical As-

sociation are invited to attend this entire meet-

ing, whether or not they are Fellows of The
American College of Chest Physicians.

On November 20 is registration and opening-

sessions of The Southwestern Medical Asso-

ciation. An extremely well-balanced program
is offered this year. The guest speakers (seven

of them) are all teachers on the faculty of

Northwestern University Medical School. They
bring a highly co-ordinated, excellent agenda

of post-graduate instruction. Usually speakers

for the Southwestern meetings are chosen at

random from the entire country, but this year

it was decided to request a first-class medical

school to sponsor and implement the entire in-

struction. Northwestern University responded

with hearty enthusiasm to the invitation, and

is sending from the faculty several of the

most brilliant of her teachers. Members of the

Southwestern Medical Association will find a

high grade course of post-graduate instruction

awaiting them in El Paso this year. Speakers

to appear:

DR. LOYAL DAVIS
Head of Department of Surgery and

Professor of Neuro-Surgery

Papers on: Surgical Treatment of Essential Hypertension.
Injuries of the Peripheral Nerves. Surgery of the Cranial
Nerves. Round-Table Luncheon Discussion on: Craniocerebral
Injuries.

DR. HARRY CULVER
Associate Professor of Urology at Northwestern University

Medical School. Head of Department of Urology at

Cook County Hospital, Chicago, 111.

Papers on: Stasis as a Factor in the Chronocity of Non-
Specific Upper Urinary Tract Infections. Traumatic Lesions of

the Male Urethra and Bladder. Epithelial Tumors of the
Urinary Bladder. Round-Table Luncheon Discussion on: Carci-
noma of the Prostate Gland.

DR. KARL A. MEYER
Associate Professor of Surgery, Attending Surgeon at

Cook County Hospital, Chicago, 111.

Papers on: Surgical Considerations in Jaundice. Complication
of Peptic Ulcer Requiring Surgery. Carcinoma of the Right
Half of the Colon. Round-Table Luncheon Discussion on Gastric
Surgery.

DR. WALTER II. NADLER
Associate Professor of Medicine.

Papers on: Liver Function. Tests: Their Significance, Inter-
pretation and Limitations. Clinical Problems in the Diagnosis
and Treatment of Jaundice. The Rationale of Diabetic Man-
agement. Round-Table Luncheon Discussion on: Physiology of
the Liver.

DR. JAMES P. SIMONDS
Professor and Head of Department of Pathology.

Papers on Clinical Interpretation of the Pathological Phys-
iology of the Liver: (1) Regulation of the Blood. Correlation
of the Pathology of Coronary Occlusion with Symptoms and
Treatment. Clinical Interpretation of the Pathological Phys-
iology of the Liver (2, General Metabolism.

Clinical Interpretations of the Pathological Physiology of
the Kidneys: Nephritis and Hypertension.

DR. STANLEY GIBSON
Professor of Pediatrics.

Papers on: The Differential Diagnosis of Cardiac Lesions in
Childhood. Observations on Pulmonary Conditions in Child-
hood. The Treatment of Heart Disease in Childhood. Round-
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Table Luncheon Discussion on The Problem of Heart Disease
in Children.

DR. THOMAS GALLOWAY
Associate Professor of Otolaryngology. Chief of Division of

Otolaryngology at Evanston Hospital. Evanston. Illinois.

Attending Otolaryngologist at Cook County
Hospital. Chicago, 111.

Papers on: Deep Neck Infections and Injuries. Selective
Treatment of Malignancy about the Head. Cheomotherapy in

Otolaryngology. Radiotherapy in -Acute Infections. Round-
Table Luncheon discussion on: Chemotherapy in Otolaryngology.

Officers of The Southwestern Medical Asso-

ciation are as follows

:

WM. 11. WOOLSTON, M. D President

Albuquerque, N. M.

K. I). LYNCH, M. D 1st Vice-President

El Paso, Texas

J. W. HANNET, M. D 2nd Vice-President

Albuquerque, N. M.

LOUIS BRECK, M. I) Secretary-Treasurer

El Paso, Texas

C. A. THOMAS, M. 1) President-elect

Tucson, Arizona

Meeting* concurrently with The Southwestern

Medical Association will be The Southwestern

Academy of Eye, Ear, Nose and Throat. Speak-

ers before this group are Dr. Harry Gradle and

Dr. Tom Galloway.

The complete program appears as a colored

insert elsewhere in this issue.

COMMUNICATIONS

Sir

:

1 would appreciate it very much if you will

insert in your column of coming meetings the

following

:

The Fourth Annual Forum on Allergy

Detroit, Michigan

January 10th and 11th, 1942

Possibly one of these days 1 can return the fa-

vor in one of the columns of my Ohio State Med-

ical Journal.

With kindest regards, I am
Sincerely yours,

JONATHAN FORMAN, M. D.

Editor Ohio State Medical Journal.

Sir

:

Enclosed is an erratum which we would like

to have published in the next issue of your jour-

nal. It concerns an article by Drs. Lloyd H.

Mousel and John S. Lundy, entitled “Some Pul-

monary Problems Related to Anesthesia, which

appeared in the SOUTHWESTERN MEDI-
CINE, June, 1941, pages 166-169.

Very truly yours,

A. B. NEVLING.

NEWS

General

Fourth annual “ Pay-Your-Doctor-Week” will

be observed this year November 2 to 8.

Inaugurated in 1938 by California Bank in

Los Angeles, observation of “Pay-Your-Doctor-

Week’’ spread to cities throughout the country.

Primary purpose of “ Pay-Your-Doctor-

Week" is to pay tribute to the members of the

healing profession. Recognized also is the fair-

ly widespread tendency to “let the doctor wait”

until all other bills have been paid.

“ Pay-Your-Doctor-Week” was originated and

is sponsored by the banking profession.

Banks sponsoring the week throughout the

country call attention to the fact that funds are

available to lend for the purpose of paying doc-

tor bills.

El Paso

The Staff of the Station Hospital, Ft. Bliss,

entertained the El Paso County Medical Soci-

ety at the Station Hospital on September 22.

THE PROGRAM:

6 :00 Assembly at Headquarters Bldg.

6:15 to 6:45 Tour of the Hospital.

6 :45 to 7 :30 Dinner.

7 :30 Clinical Conference.

1. Thrombocytopenic Purpura, Idiopathic

Case report—Lt. Milton Robin

Pathological findings—Lt. G. A. Slusser

Discussed by—Dr. Chester Awe

2. Aseptic Lymphocytic Meningitis in a case

of Infantile Cerebral Palsy, Adult Form

—Lt. Louis B. Shapiro

Discussed by—Dr. E. A. Duncan

3. Saphenous Vein Ligation on Treatment of

Varicose Veins—Lt. Milton Eisenstein

Discussed by—Dr. J. L. Murphy

4. Gunshot Wound of the Abdomen—
Capt. C. B. Warrenburg

Discussed by—Dr. J. Leighton Green
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The first regular meeting of the Fall season

of the El Paso County Medical Society was held

September 8, at the Hotel Cortez.

The program follows:

1. Modern Classification of the Obstetrical Pel-

vis—Dr. Jesson L. Stowe.

Discussion by: Dr. Chas. F. Rennick and

Dr. Francis A. Snidow.

2. Fracture of the Wrist: Dr. David Cameron.

Discussion opened by Dr. Felix P. Miller.

MISCELLANY

POLIOMYELITIS SEASON BEGINS
Once again that time of year is at hand when

poliomyelitis has its greatest incidence. Last

year Iowa experienced one of its worst epidem-

ics from this disease—some 1,000 eases. Ordi-

narily it might be expected that an area so

thoroughly saturated would be relatively im-

mune, perhaps for several years to come.

Whether or not that will be the situation this

year remains to be seen. Thus far the number

of cases reported has been few, but it must be

remembered that the peak of incidence in this

part of the country falls in September and

October. The chances are good that this will be

a comparatively light year for poliomyelitis in

Iowa.

As far as we are aware no very practical new

knowledge concerning the disease lias been de-

veloped during the past year, particularly

knowledge of importance to the public or even

to the practicing physician. Bacteriologists, re-

search workers and public health officials on

the other hand have become stirred up over the

discovery of the virus in the feces of human

active and abortive cases, and its demonstration

in sewage many yards away from the original

source. It has also been determined that certain

strains of virus can be adapted for experimental

study in mice. The importance of these discov-

eries in the eventual solution of the problem of

poliomyelitis is not to be minimized, but for the

present at least it must lie admitted that they

are of no help in prevention and treatment

—

the two phases of poliomyelitis of immediate

concern to parents and physicians.

Unfortunately, if we are to face the facts, and

face them wr

e should, in order to avoid holding

out false hopes or promises to our patients, it

must be stated that as of to date no method of

proved value in either prophylaxis or therapy

has been demonstrated. The work with conval-

escent serum unquestionably should be contin-

ued on a clinical trial basis, but it must be rec-

ognized for what it is—a purely experimental

and by no means proved theory. Furthermore,

we believe the experiment has progressed so that

only one point of debate remains—that of the

possible effect of large doses of potent serum ad-

ministered intravenously in the preparalytic

stage of the disease. By large doses we mean 300

to 500 cubic centimeters. Some competent ob-

servers insist that serum in these amounts does

exert a specific effect. Equally competent ob-

servers, on the other hand, maintain the con-

trary. It is certain, however, that the serum is

harmless to administer, and as a source of fluid

and protein, may be of nonspecific value. Un-
der these circumstances, there is no rational al-

ternative than to continue the experiment in

properly selected cases, and with a careful un-

biased evaluation of results. Administration of

small doses of serum (40 to 50 cubic centime-

ters) intramuscularly is probably not only use-

less but also a waste of serum.

One final point which might be mentioned as

having some possible significance in the man-

agement of poliomyelitis cases has to do with the

finding, previously mentioned, of virus in hu-

man feces and in sewage. Since the epidemiol-

ogy of poliomyelitis is not definitely known it

is conceivable that infected sewage may play

some part. If this proves to he true it would

seem advisable, especially in rural areas, to prac-

tice disinfection of stools as is commonly done

in typhoid fever.—./. loira tit. Med. Soc.

THIS TOO SHALL PASS
In many respects the history of chiropractic

repeats that of osteopathy. Very early there

arose the same quarrel between the “straights”

and the “mixers,” between those who believed

in spinal manipulation as the one and only

treatment and those who, having less faith in

the omnipotence of chiropractic, reached out

and embraced other therapeutic measures: diet,

massage, osteopathy, colonic irrigation, physio-

therapy, even drugs—in short, whatever the
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law allows or the chiropractor can use discreet-

ly. Physiotherapy, especially, has been taken up

by the chiropractors who show a fondness for

large, benickled, mysterious-looking electrical

devices, lamps of various types, etc., all of which

have their attraction for patients grown jaded

of the chiropractic thrust.

Since chiropractors believe that all diseases

are caused by subluxated vertebrae, fundamen-

talist chiropractors hold that no necessity exists

for making diagnosis. Confronted with a sick

person, the chiropractor has only to discover by

palpation or nerve tracing, the vertebrae which

are out of position. These lie “adjusts,” and

when he has returned them to the normal posi-

tion, the cure will follow automatically. We do

not waste valuable time,” said an early cata-

logue of the Palmer School of Chiropractic, “in

observing healthy and morbid tissue under the

microscope. We do not bother with the com-

pounding of chemicals or the analysis of secre-

tions and excretions. Palmer School of Chiro-

practic students save time and money by omit-

ting these useless studies. The chiropractor does

not take the temperature, the sputum is not ex-

amined, he never taps the chest or stethoscopi-

cally listens as in auscultation ... he never looks

at the tongue ... in fact, he makes no diagnosis

or examination.” ....

The chiropractic dogma is a total misrepre-

sentation of both the structure and function of

those parts it attempts to explain. Subluxations

of the vertebrae do not occur and even if they

did they would not cause disease of any internal

organ. Nobody has proved that chiropractors

really adjust misplaced or subluxated vertebrae.

—Med. Record.

INJURIES OF G. U. SYSTEM

1. Attention to shock is the first step in treat-

ment of genito-urinary injuries.

2. Injuries involving the kidney, bladder, and

urethra are relatively rare but serious, and

always should be considered in general injuries.

3. Early diagnosis should consist of roent-

genograms, urograms, cystograms, and all clin-

ical changes should be carefully recorded.

4. Tears of renal tissue are frequently self-

healing and conservatism is better than too early

surgery.

Tears of the urinary bladder and urethra

should have early surgery.

6. Undiagnosed and undetected extravasation

of urine results in a high mortality.

7. Motor cars, which are the greatest con-

tributors to serious injuries, need further safe-

guards, as well as safer drivers.

—

S. G. & 0.

FUNCTIONS OF THE SEX HORMONES
Normal sex function depends upon a deli-

cate balance between the anterior lobe of the

pituitary and the gonads. The anterior lobe

has at least two gonadotropic effects which

are commonly ascribed to two gonadotropic

hormones. One is follicle stimulating and and

causes the development of graafian follicles

in the ovary and influences the function of the

seminiferous tubules in the testis. The other

is luteinizing and is responsible for the de-

velopment of the corpus luteum in the ovary

and stimulates the interstitial cells of the testis

to produce male sex hormone. The production

of adequate quantities of sex hormone is thus

dependent upon the integrity of the anterior

lobe of the pituitary. The sex hormones them-

selves are responsible for the development of

the secondary six characteristics, which in the

male, include

:

1. Development of the external genitalia.

2. Growth and function of the prostate

gland.

3. Masculine distribution of hair.

4. Lowering of the pitch of the voice.

5. Normal configuration of the skeleton, with

normal proportions between the trunk and ex-

tremities and between the shoulders and hips.

6. Increase in size and firmness of the mus-

cles.

7. Normal emotional reactions.

In the female, these include:

1. Development of the external genitalia.

2. Growth and function of the uterus.

3. Development of the breasts.

4. Female distribution of hair.

5. Normal configuration of the skeleton.

When normal function of the gonads is absent

during the age of puberty, the trunk becomes

short and the extremities long. Other skeletal

proportions are affected, such as width of the

pelvis and the breadth of the shoulders and

chest.

6. Characteristic feminine distribution of fat.

7. Normal emotional reactions.

Any material which produces the effects of
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the male sex hormone is called an androgen

and any material which produces the effects

of the female sex hormone is called an estrogen.

Various androgenic and estrogenic materials are

available, both natural and artificial. The

natural androgens and estrogens both appear

to be derived from cholesterol. The most po-

tent androgenic material thus far isolated is

testosterone, which is used in the form of testos-

terone propionate
;
and the most potent natural

estrogen is estradiol, which is used in the form

of some suitable ester such as the benzoate

or the dipropionate. Both estradiol and testoste-

rone, although recoverable from the ovary and

testis respectively, are for commercial purposes

made synthetically.

—

R. I. Med. J.

ANATOMIC CLASSIFICATION OF COMMON
DISEASES OF THE SPINAL CORD

White or Grey
Matter Site of Lesion Disease Entity

Grey Anterior horn Poliomyelitis

White Posterior columns Tabes

White Pyramidal tracts Spastic paraplegia
< rare!

Grey & Anterior and Syringomyelia
Grey posterior horns Hematomyelia

Grey & Anterior horn and Amyotrophic
White pyramidal tract lateral sclerosis

White & Posterior and Posterolateral
White lateral columns sclerosis

White Anywhere Multiple sclerosis

Iowa St. Med. Soc.

SYMPTOMS OF GASTRIC
CARCINOMA

Gatewood

(13.9 per cent, 58 of 417 resected)

1. Pain
2. Loss of weight
3. Vomiting
4. Weakness

6.

Loss of appetite

5. Indigestion and belching

6. Loss of appetite

7. Fullness
8. Anemia
9. Regurgitation

Oughterson

(15.8 per cent, 19 of 120 resected)

1. Abdominal discomfort
2. Loss of v)eight

3. Constipation

4. Eructation
5. Anorexia
6. Vomiting
7. Regurgitation
8. Diarrhea

Harris

1. Gradually increasing loss of appetite

2. Epigastric distress

3. Indefinite abdominal pain
4. A history of ulcer with change in intensi-

fication of symptoms
5. Gradual malaise and fatigue

6. A family history of cancer

7. A little loss of weight
8. Anemia

Lahey

(25.7 per cent, 50 of 105 resected)

1. Indigestion
2. Anorexia
3. Pain
4. Weight loss

5. Vomiting
6. Dysphagia
7. Weakness
8. Hemorrhage
9. Constipation

10. Diarrhea
11. Mass

Ransom and Coller

(13.4 per cent, 56 of 415 resected)

1 . Epigastric pain
2. Anorexia
3. Pain and gas

4. Pain and weakness
5. Pain and vomiting
6. Nausea and vomiting
7. Stomach trouble

8. Dyspepsia
9. Gas

10. Abdominal distention and dyspnea
11. Nausea and dizziness

12. Vomiting of blood

13. Dysphagia
14. Pain and tumor
15. Loss of weight

16. Vomiting and weakness

17. Fainting and pain —S. G. and O.

NEW TEST FOR DETERMINING
ADEQUACY OF CONNECING

VARICOSE VEINS

A test that determines within two minutes

whether the branches of the veins connecting

varicose veins with each other are functionally

adequate is reported in Tin .Journal of the

American Medical Association for July 12 by

Gerald H. Pratt, M.D., New York. The test

is valuable in that it indicates whether and at

what point a communicating vein will have to

be ligated or shortened by surgically resecting

part of it.

Dr. Pratt has used the test more than one

thousand times and he says that in more than

“three hundred resections (of these veins) it

Discrete

Combined!

Diffuse..
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has successfully proved its value. ...” Briefly

the test is as follows:

With the patient lying down, the leg to be
tested is elevated and with light massage the

veins are emptied (of blood). A tourniquet is

placed sufficiently high in the thigh to close off

the saphenous vein (the large vein extending
from the foot to the groin). An Ace (elastic)

bandage is then applied from the toes to the
tourniquet. The patient then stands up and the
Ace bandage is slowly unwound from above
down. With the tourniquet above preventing
reflux of femoral blood (blood in the thigh
vein) through the saphenous valve and with
the Ace bandage below compressing the re-

mainder of the saphenous vein, a bulge or blow-
out indicates an incompetent communicating
branch vein. Such an area is marked with an
indelible pencil and is a point where a secondary
ligation (the large saphenous veiu is the pri-

mary ligation) will be required. Tn a limb in

which there are many such blowouts a second
Ace bandage is slowly removed, a blowout ap-
pearing between the two Ace bandages is thus
a new one and must also be marked and re-

sected.

While in most instances there are only one or
two such blowouts, occasionally, the author
points out, one finds four or five. Failure to

remove such other blowouts results in recur-
rences.

THE PHYSICIAN-SOLDIER
Laments are too often heard for men who

are chosen for military duty. The necessity for

building military forces is evident. It is ob-

vious duty of men who are qualified to submit

willingly and heartily to military training and

service. This applies to physicians as well as

to selectees in the draft. In order that the Army
of the United States may have full and ade-

quate medical service it becomes tbe duty of

physicians in considerable numbers to accept

commissions in the Medical Corps. The enlisted

men and officers of the line are entitled to the

best medical talent and facilities that can be

provided.

It is not a simple task to raise and train a

great army when the country is not at war. The

conflict of ideas and purposes among the pop-

ulation and the resulting lack of unity of feel-

ing precludes the nation-wide emotional re-

sponse. The United States is not aroused to a

national emergency calling for self denial and

sacrifice. It is through cold analysis of world

conditions that men should be led to see the

dangers ahead and the necessity to prepare to

meet these dangers through the organization of

national resources. Such organization means men
and equipment, regiments and guns and all

that goes with them, including a large number
of doctors. As a special group doctors possess

the intellectual qualifications to think through

the cold analysis of the problem, unfettered by

political influence or policy. As a part of the

social organization doctors have a particularly

important function to perform. Above all else

they are doctors. Their duties are prescribed for

them by society at large and by their own pro-

fessional standards.

Historically the mission of the physician as a

soldier is to keep as many men at as many
guns as many days as is humanly possible. For

these physicians whose duty does not take them

into military service this mission should be

paraphrased for the general practitioner in

country or urban practice, for the industrial

surgeon in a factory town, for any doctor any-

where. Those whose privilege and duty it is to

serve with the armed forces will have a more

colorful and a more valuable experience. Many
of these men will meet and be associated with

some of the best minds in medicine. For them it

rr
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• . 21 tests safeguard the quality of solutions in Vacoliters

1. Raw materials are all

tested for suitability

and purity.

2 . All solutions are subjected

to rigid sterility tests.

3. Research, experience and

careful tests insure the

absence of pyrogens.

4. Careful assay throughout,

to precise standards to

insure uniformity.

Before Baxter solutions are shipped, their quality, sterility and freedom from pyrogens

are proved beyond question by 21 rigid inspections and tests—chemical, bacteriological,

and biological (with laboratory animals) requiring seven days to complete.

Lacking hermetically sealed containers, few hospitals can keep solutions for seven

days, the minimum period required to determine sterility. Because of their cost, few

hospitals make biological tests with rabbits, the only reliable test for pyrogens; or

qualitative anti quantitative chemical analysis of the solution, the only sure way to

check errors in compounding.

Administration of solutions without these tests and controls can carry no assurance

of safety or freedom from reaction, and is unfair to both the patient and the doctor.

Write for "Important Factors Often Overlooked in Cost of Hospital Made Solu-
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will he an experience in clinical medicine includ-

ing’ every type of medical and surgical disease.

Every facility for diagnosis and treatment will

he provided. Military service for the average

doctor will he a re-education, a post graduate

training of inestimable value to him throughout

the remainder of his professional life. He will

give up some of his freedom and adapt himself

to military discipline. He will give up his “busi-

ness” and his home temporarily. His income will

he reduced. He will loose his identity as an in-

dividual and become a part of a great organiza-

tion, but his mission will still be that of a doctor.

Let it be remembered that in peace or in Avar

the place of the physician in society is that of

one whose singleness of purpose leads him to

perform the duties that are required of him.

As a free man he submits consciously, accepting

his obligation and fulfilling it to the best of his

ability.

—

Jo. Kans. Med. Jour.

WHITHER BUSINESS?
Writing on Business in the New Era, in

Forbes Magazine, James Truslow Adams Avinds

up his article by saying in substance that the

fate of business as Ave have knoAvn it depends

on the willingness and ability of business

leaders themselves to readapt themselves to so-

cial responsibilities that changing mass thought

Avould impose upon them. To quote:

Businessmen have not yet, at least, re-

ceived a death sentence, but on the contrary
a ringing challenge from the Avhole nation

to assume leadership, and join in search-

ing for the right answers to the questions

which the President and the people, striv-

ing blunderingly to work out the final step

in democracy, are asking. Tf they can be-

come leaders and perform their social task,

they need not worry about business, their

future status or America
;
but if they sulk

and fail, they Avill fall like the noblesse of

old France, and perhaps carry them-
selves, their investors and the Avhole nation
down with them.

To this, many conservative businessmen Avill

reply that business can do nothing, that co-op-

eration with the new deal is impossible because

of utter incompatibility of viewpoints. This is

Avhere a large part of business leadership makes

its big mistake
;

it assumes that it must stand

still or co-operate in Roosevelt reforms. So it

(DUE 10 NEISSERIA GONORRHEAE)

of,l-liver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

Acomplete technique of treatment and literature will be sent upon request

^Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am.
J.

Syph., Gon. & Ven. Dis.,

23
,
201 (March), 1939.
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WHAT
HAPPENS
WHEN
SMOKERS
INHALE

?

(and all smokers do—some of the time)

When smokers inhale, naturally exposure to irritation increases.

In recognized laboratory test*, the irritant quality of the smoke of the four

other leading brands averaged more than three times that of the strikingly

contrasted Philip Morris.

Further— the irritant effect of such cigarettes was observed to

last more than 5 times as long*.

The more smokers inhale, the more important for them to

change to Philip Morris.

PHILIP
MORRIS
PHILIP MORRIS & COMPANY, LTD., INC.,

119 FIFTH AVENUE, NEW' YORK

*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32,241

N. Y. State Jour. Med., Vol. 35, No. 11,590 Arch.

Otolaryngology, Mar. 1936. Vol. 23, No. 3.306
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chooses to stand still and hurl criticism at the

new deal with the hope that Roosevelt’s regime

will eventually go under and the good old way
will he resumed. Roosevelt’s regime may pass

—

even he repudiated—but those who have stood

still and criticized will be in no position to as-

sume national leadership. “The world do move.”
We all admit that. Mr. Adams is urging business

leadership to be constructive—to move—wheth-

er it moves parallel to the new deal or diverges

from it.

In another twenty years this will be a con-

siderably changed country. Of course, much de-

pends on the turn of world events, but assuming

an Allied victory, this country will be very

largely in the hands of the young men and

women who are in school and college today.

These young minds are going to be influenced

largely by the example set before them by advo-

cates of conflicting theories. Business leadership

must be constructive, it must offer something in

the form of achievement under the new condi-

tions if it is to be influential in molding the

plastic mind of the young of today that will be

the leadership of tomorrow.

—

Dallas Morning

News.

LABORATORY TECHNIC

Silver Nitrate Stains Removed

Stains of silver nitrate are often hard to

remove from the skin. Taking a “household

hint,” a laboratory worker calls attention to

the fact that silver nitrate stains can be easily

removed by (1) wetting the skin, (a) applying

one of the ordinary household silver polishes or

creams and (3) wiping with a damp cloth.

Removing Plunger of “ Frozen

”

Glass Syringe

A simple method for removing the plungers

of “frozen” glass syringes is suggested by Dr.

Augusta B. McCoord, of the University of

Rochester (N. Y.) School of Medicine and Den-

tistry. A syringe with a plunger smaller in

diameter than that of the “frozen” syringe is

filled with water. The needle is passed through

a wide rubber band which acts as a gasket, and

then inserted into the outlet of the “frozen”

syringe. Water is forced from the smaller

New Oil-Immersed Shockproof

Bedside Unit

—This latest achievement by Keleket
ideally fulfills the modern requirements
for bedside work, as a full range auxiliary

unit in the main laboratory, or as a mo-
bile X-Ray apparatus in the Emergency
Receiving Room.

Its shockproof head may be positioned in

actual contact with patient if necessary,

permitting radiography at the most dif-

ficult angles.

Its extreme lightness in weight, due to

ingenious elimination of heavy counter-
weights assures greater ease in handling.

Your inspection of this modern, depend-
able and high capacity unit is invited

—

Call or write your Authorized Keleket
Agents.

Southwestern

Surgical Supply Co.
EL PASO, TEXAS PHOENIX, ARIZONA
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syringe into the “frozen” syringe, until the

plunger of the latter is free.

It may be necessary to repeat the process

several times.

—

Mod. Med.

BOOK NOTES

THE CARE OP THE AGED. (Geriatrics.) Malford W. Thew-
lis, M. D. The C. V. Mosby Company, St. Louis, 1941.

This is the completely rewritten, third edi-

tion of the textbook on Geriatrics which ap-

peared in 1919. The only earlier work on the

same subject was Nascher’s book in 1914.

Thewlis’ pioneering effort in the problem of

the care of the aged has been well established.

Throughout the book, the author demonstrates

his dee]) sympathetic interest in this special

field, and he frequently shows a frank desire to

place his own vast knowledge of the subject at

the service of the general practitioner.

The book is divided into five sections. The

first section deals exclusively with the general

aspects of senescence. A brief history of Geria-

trics is followed by a discussion of the anatomic

and physiologic changes in old age, both in

health and disease. The final chapters include

prolongation of life, hygiene, and economic as

well as medicolegal problems of the aged. Sec-

tion IT, is devoted to preclinical medicine and

the remaining sections to the various infectious

and noninfectious diseases.

The author has made a successful attempt to

cover every field of medicine in the volume.

The book is well written, though there is con-

siderable repetition in many of the chapters.

The case reports are interesting and well done

descriptivlv. The numerous tables, illustrations

and photographs have been carefully selected.

Full reference to source of material together

with an excellent bibliography make this book of

special value .—Walter 1. Werner, M.D.

A MANUAL OP ALLERGY: Milton B. Cohen. M. D., Director

of The Asthma. Hay Fever and Allergy Foundation; Visiting

Physician in Allergy, St. Alaxis Hospital, Cleveland, Ohio. 156

pp. Paul B. Hoeber, Inc., Medical Book Department of Harper
& Brothers. First Edition. $2.00.

Here is an excellent, concise presentation of

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.
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the first principles in the approach to the often

baffling field of allergy. The broad, general out-

lines are viewed with clarity. After presenting

a definition, general principles, classification,

pathology and mechanism of symptom produc-

tion, tli e author discusses in more detail the

diagnosis and treatment purely from the view-

point of what the general practitioner can and

should do. He removes the esoteric aura which

many specialists in allergy would preserve.

—

T

7
. M . B .

ANNUAL REPRINT OP THE REPORTS OF THE COUNCIL
ON PHARMACY AND CHEMISTRY OF THE AMERICAN
MEDICAL ASSOCIATION FOR 1940. Cloth. Price, $1.00, Pp.

131. Chicago: American Medical Association, 1941.

This volume contains not only all of the pub-

lished reports of the Council for the preceding

year but also reports on products which were

not deemed important enough to be published

in The Journal. Council reports may be classi-

fied in general as those of omission or rejec-

tion, preliminary reports and status reports on

drugs or on various therapeutic and pharma-

cologic problems. Representatives of all classes

appear in this volume.

Noteworthy preliminary reports are on

Guanidine Hydrochloride-Calco, which has been

proposed for use in tbe treatment of myasthe-

nia gravis, and Acetylglycarsenobenzene, a new

antisyphilitic for intramuscular use, which the

Council feels should be further perfected. In

its report the Council comments with approval

upon the manner in which the Winthrop Chemi-

cal Company has developed the latter and

studied it before even considering its commer-

cial production.

Among the nomenclature reports are those

designating “Pyridoxine” and “Pyridoxine

Hydrochloride” for Vitamin B« and Vitamin

Be Hydrochloride; “ Sulfathiazole” for 2-Sul-

fanilamidothiazole and “ Sulfamethylthiazole

”

for 2-Sulfanilamido-4-Methylthiazole. Prelimi-

nary reports on these drugs as well as on Phe-

nothiazine and Histaminase are included.

It is difficult to choose any among the so-

called status reports for special mention—all

are noteworthy for one reason or another. The

report on the present status of the injection

treatment of hernia is a continuation of the

Council's consideration of this question. The

Council has reached the decision that it is

necessary to condemn the exploitation of the

injection treatment of hernia by manufacturers

of solutions.

Another status report that must be men-

tioned is that on Lipocaic, a new pancreatic

hormone concerned in some may with the nor-

mal transport and utilization of fat. The
Council awaits development of further clinical

evidence for Lipocaic and expressed the opinion

that the method should not be recognized for

routine practice.

Mention must be made of the excellent re-

port on organic mercurial compounds as bacter-

icidal agents, which states the Council’s con-

clusion that no organic mercurial compound
has yet been offered that will guarantee the

destruction of spores under all conditions.

Another valuable report is that on the pro-

miscuous use of the barbiturates. This is a

continuation of a previous study of the use of

barbiturates in suicide. The present study is an
analysis of hospital data.

FOR SALE—Equipment for Small Hospital. Dr.

W. C. Hackett, 216 E. Washington St., Phoenix,

Phone 3-7304.

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modern, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug addicts.

CRUM EPLER, M. D.
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“ DEPRESSION OR NO DEPRESSION.
WAR OR NO WAR”

Since 1930, month after month, a unique

series of edueational-to-the-public advertise-

ments have appeared on the first page of

Hvgeia. The sponsor’s name, Mead Johnson &
Company, lias to be looked for with a magnify-

ing glass, and appears only for copyright pur-

poses. Not a product is ballyhooed. Instead,

appears good, clean, convincing reasons, with

choice illustrations, why mothers should seek

pediatric advice from their physicians.

A change in the spelling of the name “Petro-

lagar” to
‘

‘ Petrogalar ” has been announced by

the Petrolagar Laboratories. The change is be-

ing made in both the product name and corpor-

ate name.

Company officials, while pointing out the

adoption of the new spelling does not affect the

formula or quality of the product in any way,

said that they considered the change advisable

to avoid any possible misconception as to the na-

ture of the product.

“Because it has never been the intention of

the company to imply that agar-agar was used

for any other purpose than as an emulsifying

agent, the last syllable of the former name has

been altered in favor of the new spelling”,

officials said.

Officials emphasized that no change has been

made in the size of the package, price, or for-

mulae and that each of the five different types

of the product will carry the new spelling “Pet-

rogalar”. The new corporate name is: Petroga-

lar Laboratories, Inc., and the address remains,

8134 McCormick Boulevard, Chicago, Illinois.

FOR YOUR

Printing Needs

Phone 3-6300

A. C. Taylor Printing Co.
M2 South Central Ave. Phoenix, Arizona
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How to Use ti-M-A Powder
EACH PACKAGE »F S-M-A* CONTAINS ONE MEASlIltINU CUP

Empty one tightly packed measuring cup

of S-M-A powder into bottle.

Cap bottle and shake powder into solu-

tion. Feed at body temperature.

S-M-A HEADY TD FEED

PROVIDES:
• 20 calories to the

ounce, but more important, the nutritional

value of S-M-A is that of a complete well-

balanced food. When prepared as above,

each quart provides:

10 mg. Iron and Ammonium Citrate

200 I. U. of vitamin B t

400 I. U. of vitamin D

7500 I. U. of vitamin A

NORMAL INFANTS RELISH S-M-A—DIGEST IT EASILY AND THRIVE ON IT

*S-M-A, a trade mark of S-M-A Corporation, for its

brand of food especially prepared for infant feeding

—

derived from tuberculin-tested cow's milk, the fat of

which is replaced by animal and vegetable fats, in-

cluding biologically tested cod liver oil; with the addi-

tion of milk sugar and potassium chloride; altogether
forming an antirachitic food. When diluted according
to directions, it is essentially similar to human milk in

percentages of protein, fat, carbohydrate and ash, in

chemical constants of the fat and physical properties.

S. M. A. CORPORATION • 8100 McCORMICK BOULEVARD . CHICAGO, ILLINOIS
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Petrolagar . • .

As a Bland Cleansing Enema

How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make
one pint to one quart, as desired, and administer by gravity. For retention enema

administer at body temperature.

*Petrolagai The trademark of Petridafiar Laboratories . Inc.,

brand emulsion iff mineral t»il . . . Liquid pet rolat nrn 65 c.c.

emulsified with O.i ftm. agar in a menstruum to make 100 cc.

• The effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated

stool, and help establish a complete, comfortable bowel movement. Petrolagar serves

this purpose well because it is miscible with water, a virtue that enables an even

dissemination of minute oil globules throughout the residue in the colon.

The Petrolagar cleansing enema is preferable to irritating soap solutions in

either the home or the hospital, because of its gentle, hut thorough softening action.

Consider the routine use of the Petrolagar cleansing enema in the hospital,

postoperatively or in obstetrical cases, where normal bowel habits are temporarily

disturbed.

Petrolagar Laboratories, Inc. • 8134 McCormick Boulevard • Chicago, Illinois



Los Angeles Tumor Institute

1407 South Hope Street Los Angeles, California

Hours 9 :00 to 5 :00

Saturday afternoons and Sundays excepted

Telephone PRospect 1418

An institution owned and operated by Drs. Soiland, Costolow and Meland,
dedicated to the study and treatment of cancer, neoplastic pathology and
allied disease.

The Institute is provided with adequate facilities for the surgical and
radiological treatment of such lesions by approved standardized methods.

Albert Soiland, M. D.

William E. Costolow, M. D.

Orville N. Meland, M. D

STAFF

A. H. Warner, Ph. D.

A. B. Neil, A. B.

Physicists

Harry F. Mershon, M. D.

Roy W. Johnson, M. D.

John W. Budd, M. D.

Ian Macdonald, M. D.

presenting

Five Council-Accepted Products...

GYNERGEN*
For prompt relief of migraine.

SCILLAREN
Cardioactive glycosides from squill recognized as a reliable cardiotonic.

CALGLUCON
For palatable and convenient oral calcium therapy.

DIGILANID*
Chemically pure glycosides from digitalis lanata.
It is stable, constant and well tolerated.

SANDOPTAL*
A safe and effective hypnotic. Well tolerated even by the aged.

Literature and samples on request

SANDOZ CHEMICAL WORKS, Inc.
New York, N. Y. San Francisco, Calif.

* Trade Marks Reg. U. S. Pat. Off.

Entered at the postoffice at Phoenix, Arizona, as second-class mail matter.
Acceptance for mailing at special rate of postage provided for in section 1103, Act Of October 3. 1917, authorized March 1, 1921,
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SPECIALISTS IN THE SOUTHWEST
PHOENIX. ARIZONA

T. T. CLOHESSY, M. D.

Practice Limited to

Dermatology and Syphilology
X-Ray Therapy

620 Professional Bldg. Phoenix

FRED G. HOLMES. M. D.

VICTOR RANDOLPH. M. D.

HOWELL RANDOLPH, M. D.

Limited to

Diseases of the Chest
Heart and Allergy

1005 Professional Bldg. Phoenix

MedicalsDental
Finance Bureau

GEORGE RICHARDSON, Pres.

407 Professional Bldg:. Phone 4-4688 Phoenix, Arix.

An Ethical Financial Service for Your Patients-- Founded 1936

JOSEPH BANK. M. D.

Gastroenterology and Gastroscopy

1006 Professional Bldg Phoenix

D. V. MEDIGOVICH, M. D.

Diplomate American Board
Dermatology and Syphilology

905 Professional Building

Phone 3-6617 Phoenix

ALBUQUERQUE. NEW MEXICO
jj

Lovelace Clinic
W. R. LOVELACE. M. D.

E. T. LASSETTER, M. D.

J. D. LAMON, Jr., M. D. 'j

L. M. MILES, M. I). 1

W. H. THEARLE, M. D.

H. L. JANUARY, M. D.

P. A. DUFF, M D.

H. E. HICKMAN, M. D.

J. W. GROSSMAN, M. D.
j

T. H. GALLIVAN, M. D.

O. S. CRAMER, M. D.

C. F. FISHBACK, M. D.

D. A. McKINNON, Jr„ M. D.

301-326 First National Bank Bldg. Albuquerque

PATHOLOGICAL LABORATORY
W. WARNER WATKINS, M. D H. P. MILLS. M. D.

Clinical Pathology
Radium and High Voltage

X-Ray Therapy

507 Professional Bldg. Phoenix

JOHN W. MYERS, M. D.
F. A. P. A.

Practice Limited to Neuropsychiatry

DIPLOMATE AMERICAN BOARD
PSYCHIATRY AND NEUROLOGY

514 First National Bank Bldg. Albuquerque, N. M.

CHAS. E. BORAH, M. D., D. D. S.

EXTRACTIONS
ORAL AND PLASTIC SURGERY

814 Professional Bldg. Phoenix

M. G. ROSENBAUM, M. D.

Orthopedic Surgery and Fractures

404 First National Bank Bldg. Albuquerque

E. A. GATTERDAM, M. D.

Allergy

910 Professional Bldg. Phoenix

J. H. PATTERSON, M. D.

Practice Limited to

Urology

426 First National Bank Bldg. Albuquerque, N. M.

Please mention SOUTHWESTERN MEDICINE when answering advertisements.
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SPECIALISTS IN THE SOUTHWEST
EL PASO. TEXAS

G. WERLEY, M. D.

Diseases of the Heart

401-2 Roberts-Banner Bldg. El Paso

K. D. LYNCH, M. D.

Genito-Urinary Surgery

507 Mills Bldg. El Paso

LESLIE M. SMITH, M. D.

RAYMOND P. HUGHES, M. D.

Practice Limited to

Dermatology and Syphilology
X-RAY AND RADIUM IN SKIN MALIGNANCY

925-31 First National Bank Bldg. El Paso

GERALD H. JORDAN. M. D.

Gynecology and Surgery

1305-07 First National Bank Bldg. El Paso

A. WILLIAM MULTHAUF, M ,D.
F. A. C. S.

Practice Limited to

Urology

1314-17 First National Bank Bldg. El Paso

CARLSBAD, NEW MEXICO

Announcing . . .

Womack Clinic
701-3 North Canal Street

CARLSBAD, NEW MEXICO
C. L. WOMACK, A. B., M. D.

SURGERY - GYNECOLOGY - OBSTETRICS
FRANK C. BOHANNAN. m. d.

INTERNAL MEDICINE - GASTRO ENTEROLOGY
CLAY GWINN. B. s.. M. D.
EYE. EAR. NOSE AND THROAT

S. B. BONNEY. D. D. s.

DENTISTRY

COMPLETE LABORATORY
X-RAY — RADIUM - BASAL METABOLISM

JAMES VANCE, M. D.
F. A. C. S,

Practice Limited to

Surgery

313-14 Mills Bldg. El Paso

HOURS: U TO 12:30

W. E. VANDEVERE, M.D., F.A.C.S.
Diplomate American Board of Ophthalmology
DIPLOMATE AMERICAN BOARD OF OTOLARYNGOLOGY

Eye. Ear, Nose and Throat
Bronchoscopy

1001 First National Bank Bldg. El Paso

L. O DUTTON, M. D.

Allergy - Clinical Pathology

616 Mills Bldg. El Paso

WICKLIFFE R. CURTIS, M. D.
F. A. C. S.

Diplomate American Board of Urology

PRACTICE LIMITED TO
UROLOGY

1200 First Nat'l. Bank Bldg. El Paso. Texas

FRANCIS A. SNIDOW, M. D.

Obstetrics and Gynecology

Radium Therapy

1018 Mills Bldg. El Paso

LOUIS W. BRECK, M. D.

W. COMPERE BASOM. M. D.

Practice Limited to

BONE AND JOINT SURGERY

410 Roberts-Banner Bldg. El Paso, Texas

ABILENE. TEXAS

FRANK C. HODGES, M. D.

Orthopedic Surgery

Clinic Bldg. Abilene, Texas

SUPPORT YOUR ADVERTISERS



Southwestern Medicine Advertisers

“When the frost is on the punkin .

.

The pollens are gone with the frost and

your allergic patients breathe freely

again. But with the fall come colds and

upper respiratory infections, and to ob-

tain relief from the nasal congestion

from these causes you will again have

need of a reliable decongestant.

Local application of Solution Rac^phe-

drine Hydrochloride (Upjohn) to nasal

mucous membranes diminishes hyper-

emia and reduces swelling. In many
cases Capsules Raclphedrine Hydro-

chloride (Upjohn) are also useful in

ameliorating these symptoms.

RACEPHEDRINE HYDROCHLORIDE
(UPJOHN)

is available as:

Solution Racepbedrine Hydrochloride {Up-
john ) 1% in Modified Ringer’s Solution, in

one ounce dropper bottles for prescription

purposes, and in pint bottles for office use

Capsules Racepbedrine Hydrochloride {Up-

john'), ys grain, in bottles of 40 and 250

Pou der Racepbedrine Hydrochloride {Up-

john), in J 4 ounce bottles
Determination of gelatin solubility is one
laboratory test in the assay offinished capsules.

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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LAS ENCINAS
PASADENA, CALIFORNIA

Internal Medicine

Including Nervous Diseases

r

All types of general medical and neurological cases are received for

diagnosis and treatment.

Special facilities for care and treatment of gastro-intestinal, metabolic,

cardio-vesicular-renal diseases and the psychoneuroses.

Dietetic department featuring metabolic and all special diets.

All forms of Physio- and Occupational Therapy.

BOARD OF DIRECTORS

George Dock, M. D. Charles W. Thompson, M. D
Stephen Smith, M. D. James Robert Sanford, M. D

Write for illustrated booklet

Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F A. C.P.

MEDICAL DIRECTORS

LAS ENCINAS, PASADENA, CALIF.

SUPPORT YOUR ADVERTISERS



A NOVOCAIN
Reg. U. S. Pat. Off. & Canada

Brand of PROCAINE HYDROCHLORIDE

^ C*X
MEDICAL
ASSN

Winthnop Chemical Company, One.

Write for copy of "Novocain—Its Use as a Local Anesthetic for General

Surgery” which describes numerous procedures of local anesthesia, pro-

fusely illustrated with drawings made in the clinic by a physician artist.

I
OCAL anesthesia with Novocain has been

J induced for countless numbers of major

and minor operations. Novocain has stood the

test of time, having clearly demonstrated its

efficiency and relatively high safety.

The strength of solutions required for various types of injections has

been standardized by extensive experience as follows: for infiltration,

0.5 per cent solution; for blocking nerve trunks 1 per cent solution;

for spinal anesthesia a total dose of from 50 mg. to 200 mg. (or the

equivalent 10 per cent solution, further diluted with spinal fluid).

Novocain is available, with and without Suprarenin*, in various sized

ampules containing several concentrations and in tablets of different

formulas. Few preparations are supplied in such a large variety of

convenient, ready-to-use forms.

*Suprarenin (trademark), brand of synthetic epinephrine.

Pharmaceuticals of merit for the physician

NEW YORK, N. Y. WINDSOR, ONT
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KOROMEX DIAPHRAGM

KOROMEX
TRIP-RELEASE INTRODUCER

TIP TURNS
ON SWIVEL

Ho 1 1 a nd}~ Ra ntos
LsOrnpa/ny, Snc.

5 51 Fifth Ave nue New York, N.Y.

SUPPORT YOUR ADVERTISERS
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SEE YOUR DOCTOR* Reproduced below is Number 171

of a series of full-page advertisements published by Parke, Davis & Co.

in the interest of the medical profession. This "See Your Doctor" cam-

paign has been running in The Saturday Evening Post and other leading

magazines for thirteen years.

The man who nearly died . . . from a few kind words

fjEYOND THAT DOOR lies a very sick man.

True, his doctor says he is going to pull

through. But he has come mighty close to

paying a tragic price for a few words of free

advice from a well-meaning friend.

When he complained of a nagging pain

in his abdomen, his friend said: "You’ve

probably eaten something that's poisoned

you. Here’s what I'd do . .

So he promptly followed his friend’s sug-

gestion and took a cathartic. And in a mat-

ter of hours he was being rushed by ambu-

lance to the hospital . . . with a ruptured

appendix.

His friend, of course, had acted from the

kindest of motives. But he didn’t know that

an abdominal pain might mean acute ap-

pendicitis, in which case a cathartic should

never be taken.

Unfortunately, appendicitis is only one

of many illnesses where amateur medical

advice can result in tragedy. Yet, human

nature being what it is, many people just

can’t resist the temptation to offer advice

when a friend is sick.

Intelligent medical treatment depends

upon various factors which only a physician

is qualified to evaluate. When something

seems wrong with you, it is the part of wis-

dom to observe this common-sense rule:

Take a friend’s advice about buying a radio,

a car, or even a home if you wish; but don’t

let him advise you about your health.

Don't let a friend who means well tell you

how to gel well. To get well, and keep well,

the man to see is your physician.

Copyright. 19441, Parke, Davis Sc Co.

PARKE, DAVIS & COMPANY
Detroit, Michigan

Seventy-five years of service to
medicine and pharmacy

SEE YOUR DOCTOR
Please mention SOUTHWESTERN MEDICINE when answering advertisements
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AGE-TWO WEEKS
Milk 10 ozs.

Water 10 ozs.

Karo syrup 2 tbs.

3 ozs. every 4 hrs.—6 feedings

AGE—ONE MONTH
Milk 12 ozs.

Water 13 ozs.

Karo syrup 2>/2 tbs.

4 ozs. every 4 hrs.—6 feedings

AGE-TWO MONTHS
Milk 15 ozs.

Water 13 ozs.

Karo syrup 3 tbs.

4V2 ozs. every 4 hrs.—6 feedings

AGE—THREE MONTHS
Milk 17 ozs.

Water 9 ozs.

Karo syrup 3 tbs.

5 ozs. every 4 hrs.—5 feedings

AGE—FOUR MONTHS
Milk 20 ozs.

Water 11 ozs.

Karo syrup 3'/z tbs.

6 ozs. every 4 hrs.—5 feedings

AGE— FIVE MONTHS
Milk 23 ozs.

Water 11 ozs.

Karo syrup 4 tbs.

6'/2 ozs. every 4 hrs.—5 feedings

AGE— SIX MONTHS
Milk 26 ozs.

Water 10 ozs.

Karo syrup 4 tbs.

7 ozs. every 4 hrs.—5 feedings

"The amount ofKaro in each for-
mula is optional. During the

summer, it may he

reducedaccording
to the baby’s diges-

tive reaction.

A formula of whole cow’s milk, carbohydrate and

water may be calculated for the individual infant

according to the following requisites:

(1) The amount of cow’s milk necessary will be 1.5

to 2.0 ounces per pound (100 to 130 cc per kilo) of

expected body weight per day; or, one-half to two-

thirds of the total calories required for the infant.

(2) The amount of added Karo syrup required will

be about one-tenth of the quantity of milk used, i.e.,

0.15 to 0.2 ounces per pound (0.1 to 1.13 grams per

kilo) of expected body weight per day, or one-third

to one-half the total calories required for the infant.

(3) The total caloric value of the formula should

be approximately 50 to 55 calories per pound (110

to 115 calories per kilo) of body weight per day.

(4) The amount of water added to the formula will

be two to three ounces per pound (130 to 200 cc

per kilo) of body weight per day; and the amount
of water added to the formula for the 24-hour period

depends upon the degree of dilution required to

render the mixture digestible.

(5) The amount of formula offered at a feeding dur-

ing the first few months is expressed by the rule—Age

in months plus two ounces at four-hour intervals.”

Kugelmass: "Newer Nutrition in Pediatric Practice.” 1940 .

CORN PRODUCTS SALES COMPANY
1 7 Battery Place, New York City

SUPPORT YOUR ADVERTISERS
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Jeffcoate
,

1

in a paper on estrogenic

hormone therapy, states that 80 per-

cent of women experience menopau-

sal symptoms varying from the well-

recognized vasomotor disturbances

to those of vaguer character such as

headaches, emotional instability, de-

pression, anxiety and muscle pains.

In a large percentage of cases these

symptoms can be eliminated by ade-

quate estrogenic therapy.

During the more than 10 years in

which Amniotin has been available

to the medical profession its clinical

effectiveness in controlling meno-

pausal symptoms has been abun-

dantly demonstrated. It differs from

estrogenic substances containing or

derived from a single crystalline

factor in that it contains, in highly

purified form, estrogenic substances

naturally present in pregnant mare’s

urine. Its estrogenic activity is ex-

pressed in terms of the equivalent

of international units of estrone.

Amniotin is available in Capsules

containing the equivalent of 1000,

2000 and 4000 I. U. of estrone; in

Pessaries containing 1000 and 2000

I. U. and in 1-cc. ampuls containing

2000, 5000, 10,000 and 20,000 I.U.

jeffcoate, T. N. A.: Brit. Med. J. 2:671 (Sept.
30) 1939.

For literature address the Professional Service Department,
E. R. Squibb & Sons, 745 Fifth Avenue, New York, N. Y.

A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES

OBTAINED FROM THE URINE OF PREGNANT MARES

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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1930
Tisdall, F. F., Drake, T. G. H., and Brown,
A.: A new cereal mixture containing vitamins
and mineral elements, Am. J. Dis. Child.
40:791-799, Oct. 1930.

1931
Tisdall, F. F.: Dietary factors and health,

Soc. Tr., Am. J. Dis. Child. 42:1490, Dec. 1931.

1932
Summerfeldt, P.: The value of an increased
supply of vitamin Bi and iron in the diet of

children, Am. J. Dis. Child. 43:284-290, Feb.
1932.

Morse, J. L.: Fads and fancies in present
day pediatrics, Pennsylvania M. J. 35:280-
285, Feb. 1932.

Henricke, S. G.: The vitamin B complex: Its

role in infant feeding in the light of our pres-
ent knowledge, Northwest Med. 31:165-169,
April 1932.

Langhorst, H. F.: Vitamins: Their role in the
prevention and treatment of disease, M. J.
& Rec. 135:326-329, April 6, 1932.

Crimm, P. D.: Dietary of Childhood Tuber-
culosis: Cereal as a source of added mineral
and vitamin elements; preliminary report, J.
Indiana M. A. 25:205-206, May 1932.

Troutt, L.: Quality studies of therapeutic
diets: I. The ulcer diet; a committee re-
port, J. Am. Dietet. A. 8:25-32, May 1932.

Summerfeldt, P., Tisdall, F. F., and Brown,
A.: The curative effects of cereals and bis-

cuits on experimental anaemias, Canad. M.A.
J. 26:666-669, June 1932.

Sneed, W.: Ununited and delayed union of
fractures, Kentucky M. J. 30:363-370, July
1932.

Silverman, A. C.: Celiac disease, New York
State J. Med. 32:1055-1061, Sept. 15, 1932.

'

Rice, C. V.: Sauerkraut juice for the acidifi-

cation of evaporated milk in infant feeding,

Arch. Pediat. 51:390-395, June 1934.

Eder, H. L.: Iron therapy: A routine pro-
cedure during infancy, Arch. Pediat. 51:701-

713, Nov. 1934.

Lynch, H. D.: Fundamentals of infant feed-

ing, J. Indiana M. A. 27:571-574, Dec. 1934.

Chaney, M. S , and Ahlborn, M.: Nutrition,
Houghton Mifflin Co., Boston, 1934, p. 323.

1935
Bailey, C. W.: Anemia in infants and young
children, J. South Carolina M. A. 31:54-58,
March 1935.

Kugelmass, I. N.: The recent advances in

treatment of nutritional disturbances in in-

fancy and childhood, M. Comment 17:5-13,

March 1, 1935.

Ross, J. R., and Summerfeldt, P.: Value of

increased supply of vitamin Bi and iron in

the diet of children: Paper II, Am. J. Dis.

Child. 49:1185-1188, May 1935.

von Meysenbug, L.: Breast feeding with es-

pecial reference to some of its problems, New
Orleans M. & S. J. 87:738-743, May 1935.

Tarr, E. M., and McNeile, O.: Relation of

vitamin B deficiency to metabolic disturb-
ances during pregnancy and lactation, Am. J.
Obst. & Gynec. 29:811-818, June 1935.

Blatt, M. L., and Schapiro, I. E.: Influence
of a special cereal mixture on infant develop-
ment, Am. J. Dis. Child. 50:324-336, Aug. 1935.

Coward, N. B.: Infant feeding, Nova Scotia
M. Bull. 14:525-532, Oct. 1935.

Tisdall, F. F.: Inadequacy of present dietary
standards, Tr. Sect. Pediat., A.M.A., 1935:
Canad. M A. J. 33:624-628, Dec. 1935.

Marriott, W. McK.: Infant Nutrition, second
edition, C. V. Mosby Co., St. Louis, 1935, p.
202.

Smith, C. H.: Prevention and treatment of

nutritional anemia in infancy, Preventive
Med. 7:11.5-124, Aug. 1937.

Saxl, N. T.: Pediatrics, in Dietetics for the

Clinician, edited by M. A. Bridges, third

edition, Lea & Febiger, Philadelphia, 1937,

pp. 637-639.

Boyd, J. D.: Nutrition of the Infant and
Child, National Medical Book Co., Inc., New
York, 1937, p. 110.

Brennemann, J.: Practice of Pediatrics, W. F.

Prior Co., Inc., Hagerstown, Md., 1937, Vol.

1, Ch. 25, p. 19.

Griffith, J. P. C., and Mitchell, A. G.: The
Diseases of Infants and Children, second
edition, W. B. Saunders Co., Philadelphia,

1937, pp. 106, 111.

Saxl, N. T.: Pediatric Dietetics, Lea & Febig-
er, Philadelphia, 1937, pp. 131-133.

1938
Hoffman, S. J., Greenhill, J. P., and Lun-
deen, E. C.: A premature infant weighing
735 grams and surviving, J. A. M.A. 110:283-

285, Jan. 22, 1938.

Krasnow, F. : Nutritional influence on teeth.
Am. J. Pub. Health 28:325-333, March 1938.

Ratner, B.: Round Table discussion on asth-
ma and hay fever in children, J. Pediat.
12:399-413, March 1938.

Ratner, B.: Panel discussion on the role of

allergy in pediatric practice, J. Pediat. 13:

582-604, Oct. 1938.

Snelling, C. E.: Nutritional anaemia. Bull.

Acad. Med. Toronto 12:7-10, Oct. 1938.

Dauphinee, J. A.: The iron requirement in

normal nutrition, Canad. M.A.J. 39:483-486,
Nov. 1938.

Summerfeldt, P., and Ross, J. R.: Value of

an increased supply of vitamin Bi and iron

SCIENTIFIC BACKGROUND
Mead’s Cereal was introduced in 1930, and Pablum in
1932, by Mead Johnson & Company. Since then, the
growing literature indicates early recognition and con-
tinued acceptance of these products and the important
pioneer principles they represent.
von Meysenbug, L.: Infant feeding with es-

pecial reference to some of its problems dur-
ing the first year, Texas State J. Med. 28:543-
547, Dec. 1932.

1933
Wampler, F. J., and Forbes, J. C.: Calcium
and phosphorus metabolism in a case of celiac
disease, South. M. J. 26:555-558, June 1933.

Brown, A., and Tisdall, F. F.: The role of
minerals and vitamins in growth and resist-

ance to infection, Brit. M. J. 1:55-57, Jan.
14, 1933; Effect of vitamins and the inorganic
elements on growth and resistance to disease
in children, Ann. Int. Med. 7:342-352, Sept.
1933.

Crimm, P. D., Raphael, I. J., and Schnute, L.
F.: Diet of tuberculous and non-tuberculous
children: Effect of increased supply of vita-
min B concentrate and minerals, Am. J. Dis.
Child. 46:751-756, Oct. 1933.

Smith, A. D.: Consideration of various in-
fants’ foods, Pacific Coast J. Homeop. 44:463-
465, Sept.-Dee. 1933.

1934
Somers, R., Rotton, G. C., and Rowntree, J.
I.: Possibilities of improving dental struc-
tures, Soc. Tr., Bull. King Co. M. Soc. 13:6,
Jan. 15, 1934.

Blatt, M. L.: Development of infants on a
diet of a special cereal mixture, Soc. Tr.,
Am. J. Dis. Child. 47:918, April 1934.

Rice, C. V.j Anemia of infancy and early
childhood, J. Oklahoma M. A. 27:125-129,
April 1934.

Summerfeldt, P.: Iron and its availability in

foods, Tr. Sect. Pediat., A. M.A. 1935, pp. 214-
220.

1936
Dafoe, A. R.: Further history of the care
and feeding of the Dionne quintuplets, Canad.
M. A. J. 34:26-32, Jan. 1936.

Conn, L. C., Vant, J. R., and Malone, M.
M. : Some aspects of maternal nutrition, Surg.,
Gynec. & Obst. 62:377-383, Feb. 15, 1936.

Ross, J. R., and Summerfeldt, P.: Haemo-
globin of normal children and certain factors
influencing its formation, Canad. M. A. J.
34:155-158, Feb. 1936.

Smyth, F. S.: Allergic diseases, J. Pediat.
8:500-515, April 1936.

Lemmon, J. R.: Problems of the crying infant.
Southwestern Med. 20:248-250, July 1936.

Rice, C. V.: The success of treating celiac dis-
ease from a standpoint of vitamin deficiency,
Arch. Pediat. 53:626-629, Sept. 1936.

Smith, C. H.: Management of nutritional
anemia in infancy, M. Clin. North America
20:933-950, Nov. 1936.

Strong, R. A., editor: Nutritional anemia of
infants, Orleans Parish M. Soc. Bull., pp.
6-9, Nov. 9, 1936.

Jeans, P. C.: Specific factors in nutrition,
Round Table discussion, J. Pediat. 9:693-698,
Nov. 1936.

Young, J. G.: Meeting the requirements
for proper nutrition in infancy, Texas State

J. Med. 32:531-533, Dec. 1936.

in the diet of children, Paper III, Am. J.
Dis. Child. 56:985-988, Nov. 1938.

Tisdall, F. F., and Drake, T. G. H.: The
utilization of calcium, J. Nutrition 16:613-
620, Dec. 1938.

Drake, T. G. H.: Introduction of solid foods
into the diets of children, Canad. M. A. J.
39:578-580, Dec. 1938.

1939
Strong, R. A.: The most frequent causes
of vomiting in infancy, Texas State J. Med.
34:66:3-676, Feb. 1939.

Ratner, B., and Gruehl, H. L.: Anaphylac-
togenic properties of certain cereal foods and
breadstuffs: Allergenic denaturation by heat,
Am. J. Dis. Child. 57:739-758, April 1939.

Monypenny, D.: Early introduction of solid
foods in the infant diet, Soc. Tr., Am. J. Dis.
Child. 58:1144-1145, Nov. 1939.

Brown, A., and Tisdall, F. F.: Common
Procedures in the Practice of Paediatrics,
third edition, McClelland & Stewart, Ltd.,
Toronto, 1939, pp. 77-79.

1940
Monypenny, D.: The early introduction of

solid foods in the infant diet, Canad. M. A. J.
42:137-140, Feb. 1940.

Ratner, B.: Round Table discussion on food
allergy, J. Pediat. 16:653-672, May 1940.

Rosenbaum, I., Jr.: The management of the
allergic child, Kentucky M. J. 38:199-203,
May 1940.

Hawk, W. A.: A few of the commoner feeding
problems in infancy, Univ. Toronto M. J.
11:218-229, May 1934.

Ross, J. R., and Burrill, L. M.: The effect of
cooking on the digestibility of cereals, J. Pe-
diat. 4:654-659, May 1934.
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Treatment of disease,

111 ,
:

to a great extent, is

built on confidence.

The patient believes

in the competence of

his physician, and
'

:

:

the doctor, in turn,

relies upon the com-

1 . . I

pany whose products

he prescribes.
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Pneumonia Control in New Mexico
(1940-1941)

C. H. DOUTHIRT, M. 1).

Santa Fe, X. M.

' 'HJIiTEEN STATIONS were established

throughout the state where laboratory facil-

ities were available. Laboratory facilities were

placed at the displosal of physicians, assuring

prompt accurate diagnosis and adequate check

of the patient’s condition while under therapy.

Specific drugs and type specific serum were fur-

nished through the stations. These facilities

were made available without cost to patients who
were unable to pay for them. Stations did the

required laboratory work according to approved

fee schedules. The physician’s request for these

services and medicaments was accepted as indi-

cating that the patient was entitled to receive

them.

Based on funds available and estimates of

costs of treatment, each station was limited to

a maximum number of cases to be treated, al-

though as the program progressed, it was pos-

sible to make certain adjustments enabling some

stations having heavier demands to treat more

eases in lieu of other stations receiving fewer

requests. The program was opened November 1,

1940 and terminated June 1, 1941.

Two hundred and sixteen cases were treated

with two hundred recoveries and sixteen deaths,

a fatality of 7.4%. This is a marked reduction

from the 11.9% of last year’s program. In view

of the United States Public Health Service’s

stated purpose of arranging programs “.
. . de-

signed to aid the medical profession in reducing

pneumonia mortality”, a 7.4% fatality for all

cases, types and age groups assumes consider-

able significance when compared with the aver-

Appreciation is hereby expressed to the United States Public
Health Service for providing funds making this program pos-
sible; to the hospitals and laboratories serving as pneumonia
control stations; to the physicians and health officers for their

most excellent cooperation.

age fatality of about 25% to 30% before intro-

duction of chemotherapy. Cases treated by sta-

tions were as follows:

Cases

Station Total Recovered Died

1 Santa Fe 8 8 0

2 Gallup 24 22 2

3 Albuquerque 7 7 0

4 Albuquerque 1 1 0
5 Albuquerque 0 0 0
6 Albuquerque 17 14 3

8 Las Cruces 35 32 3

9 Raton 6 3 3

10 Clovis 13 13 0
11 Las Vegas 30 27 3
12 Carlsbad 29 28 1

13 Carlsbad 20 20 0
14 Silver City 26 25 1

It is perhaps worth noting that the three

deaths at Station 9 were complicated by or had

the following associated conditions : alcoholism

and myocarditis, cardiac failure, uremia. This

dispells any tentative assumption, based on the

figures above, that pneumonia is more apt to be

fatal in any particular section of the state.

Total amount of sulfapyridine used was

3,430.7 grams; average per case, 17.2 grams.

Some few physicians preferred sulfathiazole

which was exchanged for the sulfapyridine is-

sued by stations.

Total amount of serum used was 3,192,500

units; average per case, 51,492 units. While it

was suggested that sulfapyridine be adminis-

tered first with serum to be furnished all cases

not responding promptly, or in which sulfapy-

ridine might be otherwise contraindicated, it

was, of course, left to the discretion of the physi-

cian. Such satisfactory results were obtained
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with sulfapyridine that one station issued no

serum for its twenty-nine cases and at another

station serum was found necessary for only one

ease out of twenty. Some physicians, however,

preferred to combine sulfapyridine and serum

from the onset. While the percentages given

below cannot be considered entirely indicative,

due to the great numerical differences in the

groups, it is to be noted that the fatality for the

group receiving sulfapyridine only compares fa-

vorably with that for the group reciving both

sulfapyridine and serum. It is felt that a 100%

recovery for the group receiving serum only

connot be considered significant, based as it is

on only two cases. „
Cases

Received sul fapyridin

e

Total

Recov-
ered 1 >ied

Fatal-

ity

only

Received both sulfapy-

146 137 9 6.2%

ridine and serum 61 55 6 9.8%
Received serum only 2 2 0 0

Received neither 7 6 1 14.3%
It has been pointed out that one of the ad-

vantages of chemotherapy in the treatment of

pneumonia is its comparatively low cost. For

the two hundred and sixteen cases treated on

this program the average cost per case was

found to be .+12.80. While this figure does in-

clude administration costs for the whole pro-

gram, it must also be remembered that in some

cases much laboratory work was done in excess

of the maximum laboratory fee to which sta-

tions agreed to limit their charges.

At one station an arrangement was made be-

tween physicians and the hospital allowing all

program patients to be treated in the hospital.

Cases
Fatal-

Total Died ity

Hospital 120 13 10.8%
Home 93 3 3.2%
Both 3 0 none
For the country as a whole the fatality rate

in private practice is distinctly lower than that

in hospitals since the most severe cases are hos-

pitalized.

ANALYSIS OF CASES
I

Cases
Recov- Fatal-

Total ered Died ity

Broncho pneumonia 63 59 4 6.3%
Lobar pneumonia 152 140 12 7.9%
Final diagnosis influenza 1 1 0 0

IT

The two hundred and sixteen cases were fair-

ly evenly distributed between male and female.

Cases
Recov- Fatal-

Total ered Died ity

Male 115 102 13 11.3%
Female 101 98 3 3.0%
Some leading medical authorities state that

sex appears to have very little influence on the

death rate of pneumonia.

Ill

Ages ranged from three we

years

:

eks to ninety-three

Cases
Recov- Fatal-

Age Group Total ered Died ity

Under 1 23 18 5 21.7%
1- 4 38 37 1 2.6%
5- 9 18 18 0 0

10-19 20 20 0 0
20-29 27 27 0 0
30-39 28 27 1 3.6%
40-49 21 20 1 4.8%
50-59 19 16 3 15.8%
60-69 8 8 0 0
70-79 11 8 3 27.3%
80 and over 2 0 2 100.0%
Unknown 1 1 0 0

While an almost equal number of males and
females were treated, it is extremely interesting

to note that there were no deaths among fe-

males between the ages of twelve months and
ninety-three years. It is also of interest that

there were no deaths of either sex between the

ages of twelve months and thirty years. Fatal-

ity for those under one year was 21.7% (males

17.4%
;
females 4.3%).

IV
Practically all known types were represented

and were fairly evenly distributed in age groups

and by sex. All types with the possible excep-

tion of Type 2 were fairly evenly distributed

throughout the state. There was some evidence

that Type 2 was somewhat more prevalent in

the southwestern part of the state. Nine cases

had more than one type, fifteen were due to

streptococcus, seven to Friedlander bacillus,

thirty-six were undetermined type and the di-

agnosis of one case was changed to influenza.

V
Of the two hundred cases that recovered, six-

teen cases followed acute infections such as in-

fluenza, scarlet fever, measles, etc. Two were

post operative. Thirty-three had various compli-
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cations and associated conditions; of these, five

were pregnant, one of which had empyema and

another tuberculosis. Five had otitis media, one

had pneumococcus meningitis, another had ty-

phoid fever, empyema and hematuria. Other

complications or associated conditions were em-

pyema, tuberculosis, uremia, and various car-

diac conditions. Of the total of fifty-one cases

showing various complications, twenty-five were

male and twenty-six were female. While the

number was evenly divided between male and

female, it is interesting that of the eight cases

showing heart conditions seven were male. The

one female having a heart condition was a child

twelve months old who was improving under

treatment, then died suddenly; the complication

was given as cardiac insufficiency.

Of the seven males having cardiac conditions

five died. One of these was a child three months

old and an autopsy revealed vegetative endocar-

ditis.

VI

Deaths by Types of Pneumococcus

:

Cases

Types Total

Recov-

ered Died
Fatal-

ity
‘2 35 32 3 8.6%

3 11 9 2 18.2%

6 7 6 1 14.3%

7 9 8 1 11.1%
11 4 3 1 25.0%
19 12 10 2 16.7%
20 4 QO 1 25.0%

Streptococcus 15 14 1 6.7%
Undetermined 36 32 4 11.1%

ANALYSIS OF DEATHS
Of the five deaths in children under one

year of age, three were lobar and two broncho

pneumonia. Physicians’ comments on four of

the case records were as follows

:

Case A—“Patient in extremis when admitted.

No opportunity to get treatment carried out.”

Case B—“Dehydration. Toxic nephritis?

Autopsy: Vegetative endocarditis. Patient died

before treatment could be instituted.

Case C—“Baby dying when first seen by

doctor and on admission to hospital.”

Case D—“Death apparently from toxaemia

—

temperature normal for several days before

death.
’ ’

The fifth in this group was a very interesting

case. There were no comments on the case

record. According to the laboratory report the

first laboratory work was done on the case

February 28, 1941. At this time the total white

count was 41,000; lymphocytes 54%, mononu-

clear 3%, eosinophils 2%, polymorphonuclear

41% ; red count 5,250,000. Positive for Type 19

pneumococcus, urine showed albumin plus 1

and a trace of sugar.

March 2. Total white count 53.460: lymphocytes 84%,
polymorphonuclear 120-, mononuclear 3',

. eosinophils 10 ; red

count 4 350.000
March 3. Urine showed albumin, sugar and acetone.

March 4. Total white count 46,100: lymphocytes 63%. poly-
morphonuclear 33%, mononuclear 39% eosinophils 10 : red
count 4.650,000.

March 6. Total white count 56,100: lymphocytes 6701, poly-
morphonuclear 2901 , mononuclear 3 %, eosinophils 19% red
count 4,350.000.

March 7. Sulfapyridine discontinued—pneumonia cleared
up.

March 8. White count 19.550: lymphocytes 699% polymor-
phonuclear 2791, mononuclear 3%, eosinophils 1%; red count
5.250.000.

March 9. Pneumonic condition again appeared. Tempera-
ture 104. Pharyngeal smear again showed pneumonia Type 19.

March 10. Total white count 21.450: lymphocytes 64G
po’ymorphonuclear 34 %. mononuclear 2',.

March 11. Suspected whooping cough.

March 12. Total white count 12.700: lymphocytes 74 G
polymorphonuclear 20%,, eosinophils 2'

nuclear 29

%

basophils 2 '

Comments—This child improved satisfactorily and was dis-
missed from the hospital March 23. Two days later, March 25.

she was readmitted. Pharyngeal smear negative for pneu-
moccocci.

March 31. Total white count 4,050; polymorphonuclear 10%.
April l. Patient died.

During the course of her illness she re-

ceived a total of 12.5 grams of sulfapyridine

and 40,000 units of serum. She was eleven

months old.

Physicians’ notations on case report cards of

fatal cases in other age groups follow:

Age Group: 1-4; No. Cases: 1—Cardiac in-

sufficiency. Baby apparently improving un-

der treatment. Death very sudden.

Age Group: 30-39; No. Cases: 1— Decompen-
sated mitral heart (old cardiac).

Age Group: 40-49; No. Cases: 1—Uremia.

Blood urea 79.65.

Age Group: 50-59; No. Cases :
3—Alcoholism,

myocarditis. (Leukocyte count dropped to 2,-

800 after taking four grains of sulfapyridine.)

No comments on the other two cases.

Age Group: 70-79; No. Cases: 3—Cardiac

failure; congestive heart failure: terminal pneu-

monia.

Age Group : 80 plus
;
No. Cases :

2—Tuber-

culosis broncho pneumonia. No comments on

second case in this group.

While results of one such program present

nothing of conclusive nature, it is hoped that

comparisons of studies of this kind from year

to year will result in establishing even more

effective methods for the control of pneumonia

in New Mexico.

State of New Mexico.
Dept, of Public Health.
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Common Skin Diseases
(I)ermatitis Venenata and Acme Vulgaris)

RICHARD L. SUTTON, JR., M. D.

Kansas City , Mo.

T^vERMATITIS VENENATA is dermatitis

resulting from cutaneous reaction to ani-

mal, vegetable, or mineral substances when they

touch the skin. All degrees of inflammation from

simple hyperemia to actual gangrene are en-

countered. Most cases are at first erythema-

tous, being sharply limited to the surface touch-

ed by the irritant. Later they may become

papular and vesicular (eczematous), but are

pustular only if secondarily infected. Lesions

are at first limited accurately to the site of ac-

tual contact, but widespread itching and der-

matitis may appear scattered over the body,

depending on the development of widespread

cutaneous reactivity. Diagnostic is the feature

of severe itching with comparatively mild look-

ing dermatitis.

The eruption which results from a single con-

tact with the offending substance is a self-

limited one. It disappears spontaneously within

a few days or weeks.

Repetitions of contact are usual, however.

The response of the sensitive skin may become

progressively more intense. The clinical picture

and the history that the patient gives depend

intimately on the time intervals involved. Daily

association with a deleterious agent evokes con-

tinuous and chronic disease. Occasional con-

tacts result in occasional flares, the exacerbation

being sudden and its subsidence gradual. Thus

investigation of etiology requires intelligent

questioning of the patient, for periods of free-

dom from disease furnish clues as significant

as periods of activity.

Such morphologic names as erythematous ec-

zema, vesicular eczema, chronic eczema, and fis-

sured eczema, are not sufficient to identify the

disease. Dermatitis always has a cause (physical,

chemical, parasitic or combined) although the

cause may be difficult to identify. Dermatitis

due to a dye, paraphenylendiamine for example,

might manifest at different times in one person

a variety of morphologic forms, ranging from

Assistant Professor of Dermatology, University of Kansas
Medical School.

Read Before The New Mexico Medical Society, at its Fifty-

Eighth Annual Session at Albuquerque, New Mexico. May
27 -29 ,

1940 .

bullous inflammation to lichenifieation. Merely

to name it erythematous eczema at one time

and lichen chronicus simplex or neurodermatitis

at another time would be to fail to comprehend

the phenomena manifested.

I include within the meaning of dermatitis

venenata all inflammations of the skin pro-

voked by contact, whether the agent is one

which acts with substantially equal effect upon
all skins (nitric acid, lye) or is one which

acts with widely variable intensity on different

skins because of allergy. Dermatitis venenata

is often provoked by medicinal agents such as

ammoniated mercury. There seems to be no

hard and fast line of distinction to be drawn
between chemical irritation and allergic intol-

erance, for whatever irritates may (but not

necessarily does) alter reactivity. Experiments

indicate that substances must exist which will

provoke allergic, eczematous reactions in all

persons
2

. One must interpret the hyperergic re-

sponse as the physiologic response to some irri-

tants, just as purulent inflammation is the ex-

pected, physiologic response to Staphylococcus

aureus. Wise and Sulzberger (1933)
3

,
studying

the eczematous reaction to butesin picrate, de-

scribed 3 time periods: (1) refractoriness, which

may persist for months despite contact; (2) in-

cubation, while allergy develops in 9 or 10 days;

and (3) development of reaction 16 to 48 hours

after the contact, after allergy exists.

When one judges from the hands alone, one

cannot differentiate between pompholyx due

to sensitivity to chemicals of known composition,

and pompholyx caused by dermatomycosis of the

feet. Dermatitis venenata, however, is contact

dermatitis, and it is not dermatomycosis or der-

matophytid. I think that, if one identified cases

of dermatitis venanata, dermatomycosis, derma-

tophytid, bacterial dermatitis, dermatitis de-

pendent on focal infection (bacterids), derma-

titis dependent on food allergy, and combina-

tions of these, then excessively few eases of “ec-

zema” would remain undiagnosed.

The eyelids, which are tender tissue readily

capable of becoming swollen and itchy, are

generally involved in contact dermatitis. The
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flexural folds (neck, antecubital, popliteal) and

the delicate skin of the genital region are gen-

erally inflamed in widespread allergic derma-

titis. These regions probably are sites of mediate

contact, noxae being carried in small amounts

by the fingers. Repeated attacks of swelling

and itching of the eyelids, with redness, infil-

tration and loss of flexibility, are always due

to dermatitis venenata. While drops containing

atropine may be the cause in a given case of

itching lids, one must usually seek noxae through

the whole gamut of air-borne, water-borne, med-

icinally or cosmetically applied, occupational,

seasonal, or other contacts with any part of the

entire body surface. Fungus allergy may pro-

voke exactly similar eczematous response. The

eczematous reaction is not different with dif-

ferent allergens.

There is little known about why sensitivity ap-

pears. Its onset may he sudden, after years of

preceding, innocuous contact. The farmer with

ragweed dermatitis
4

is an adult who met the

allergen for years without having symptoms of

reaction. Infection with fungi is a common con-

tributory cause.

Sensitization from the initial substance may
spread so as to embrace other substances of re-

lated or nonrelated chemical nature. This phe-

nomenon, observed
'1

but not explained, is of

practical importance. While it is common for

chemical sensitization to succeed dermatomy-

cosis
5—a matter of especial significance in in-

dustrial dermatology—it is likewise common
for nonparasitic contact dermatitis to become

complicated with parasitism. Dermatitis of the

neck may become involved with seborrheic der-

matitis from the scalp, or ivy dermatitis of the

legs with dermatomycosis from the feet, or con-

tact dermatitis of the hands with moniliid from

vulvovaginitis, or perianal and pedal epidermo-

phytosis with superimposed medicinal dermatitis

venanata, where it may be impossible to tell

which came first—such combinations constitute

the confusing cases spoken of as “eczema.”

Mucosae," as well as skin, may suffer contact

inflammation which does not differ from con-

tact dermatitis. Cheilitis and stomatitis have

been caused by many agents, such as tooth-

paste, prostheses. even mercury amalgam.

Plants' are common causes. Dermatitis pro-

duced by ragweed," a type which has been in-

tensively studied, occurs in adults and rarely in

children. Its features are characteristic of plant

34 !)

dermatitis: the seasonal incidence, annually re-

peated. During July and August and maximally

in September, disappearing with the frost : the

redness, swelling and itching of the eyelids and

the inflammation of the exposed surfaces, es-

pecially the hands, wrists, ankles and face; the

exacerbations which occur after hunting, weed-

ing, or otherwise contacting the plant; and the

local reaction with distant flare when the

patch test is applied.

Since dermatitis venenata is of such signifi-

cance in industrial medicine
,

9
its control as-

sumes important proportions.

Diagnosis of Dermatitis Venenata.— In acute

cases (initial reactions) the abrupt onset, the

history of exposures, the location, the erythema-

tous and vesicular character of the eruption; and

the margins of it. all serve to make the diagnosis

of contact dermatitis easy; but to unearth the

particular cause is less simple. The longer the

dermatitis has endured the more difficult it is.

as a rule, to discover the allergen. Flares give

clues, for contact must have been made a few

hours before the flare. The involvement of eye-

lids and flexures in cases of comparatively high

degrees of sensitivity is diagnostically sugges-

tive.

The manner of reaching the skin influences

the location. Allergens of eczematous derma-

titis may reach the skin as air-borne dust, set-

tling in greatest concentration on exposed parts,

moist parts, and where clothing constricts. Der-

matitis caused by shoes
’ 0

is exemplary; vesicu-

lar eruptions appeared on the feet when the

offending shoes were worn, and disappeared

when they were not. Dermatomycosis was ruled

out by the relationship with the wearing of

the shoes, by the positive patch tests, by the

absence of demonstrable fungi, by the severity

of the itching which seemed disproportionate

with the visible dermatitis, by the freedom of

the interspaces from involvement, by the pre

dilection for the dorsum of the foot, and by the

sharp margins of the irritated areas. Not all

vesicular eruptions on the feet are tinea, im-

petigo" as well as dermatitis venanata of the

feet being common.

Prognosis.—The removal of the cause is us-

ually followed, within a few days or weeks, by

complete recovery. Repeated attacks are to be

expected until the cause is identified and con-

tact is avoided. A known and carefully avoided

agent may he met accidentally or inadvertently.
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Efforts to desensitize tire in general not prac-

tically successful.
8

Sensitization may disappear

if contact is avoided for many months, or at

least the degree of sensitivity may diminish

greatly.

TREATMENT'
The basic necessities are to remove the cause

and to give the patient symptomatic relief

while the skin heals. Medical effort is directed

at keeping something off the skin, not at pour-

ing something on it. The skin will heal if further

irration or bacterial complication are avoided.

The principles of treatment are. in general,

the prevention of contact by suitable protec-

tion, such as gloves, the chemical detoxification

of harmful substances before they have pro-

duced damage, the identification of noxae as

well as susceptible employees by means of patch

tests, and testing of industrial materials before

they have been admitted to general use.

If contact has occurred within a few hours,

removal of the irritant from the skin may he

possible. Soap and water at this time may be

highly desirable whereas, a few hours later,

this treatment would do great harm. Alcohol or

other suitable solvents are used similarly. In

ivy poisoning, much allergen may he present

even after reaction has set in. This can he neu-

tralized at least in part by the application of

1 :100 potassium permanganate solution, which

is swabbed on until the horny layer is deep

brown. Clinical neutralization of many dermal

irritants can be accomplished. Sodium thiosul-

fate, for instance, counteracts iodine.

Prevention of contact may be obtained in

some circumstances by discarding objects, such

as shoes or furs. Often it is difficult to convince

a patient that one, solitary, momentary contact

is sufficient to undo the benefits of two weeks

of perfect avoidance. Sometimes mechanical

means (gloves, vaseline, boots) or chemical

means (baths, soaks, detoxifying agents) may
he used to interrupt the contact

;
or the sufferer

may learn what not to touch, or where not to

spreal the contact ; or a workman may be shifted

to a different job.

Such solutions are easy, comparatively, if

the allergen is known. While the allergen is not

known, the avoidance of every possible agent

is desirable. Hospitalization, with complete con-

trol of the environment—separating the patient

from his home, his clothing, his hair tonic and

toothpaste, his garden, potted plants and sofa

cushions—is often the most effective way to

bring the irritation under control.

Allergic dermatitis may persist for days or

even weeks after the cause has been removed.

During such a refractory period, a physician,

impatient for benefit, changes from one medi-

cine to another in the futile expectation of find-

ing something that will induce healing. As in

the case of a wound, healing depends upon the

action of the tissues, not on the salve that is

applied. In shifting from one agent to another,

great risk is run of applying a medicine to

which the patient is sensitive. Exfoliative derm-

atitis has resulted from the application of am-

moniated mercury ointment to a minor inflam-

mation, with the development of spreading

mercurial dermatitis, not recognized as such and

treated with more mercury.

X-ray therapy possesses the ability to desen-

sitize locally. Reactivity generally returns with-

in 2 to 6 weeks after this nonspecific desensitiza-

tion. If the same, local, liypersensitizational der-

matitis is treated with x-ravs time after time,

the eventual result is an x-rav burn. The cure

of dermatitis venenata must be accomplished by

removing the • cause, not by temporarily de-

stroying the ability of the skin to respond to

irritation.

I have found the simplest of medicines the

most satisfactory. Vaseline is put on to protect

denuded nerve endings, and soft, clean towels,

wet with physiologic saline solution are super-

imposed. This is comforting, and it is as com-

pletely bland as I can devise. The patient is

denied coffee, and is given aspirin, 5 grains

every three hours, unless intolerance
13

occurs,

and perhaps elixir pbenoba' bital, ?i, as well.

What the tired, itching patient wants is respite

from bedevilment by his skin
;

lie ordinarily re-

quires no other encouragement to sleep.

If no allergen remains and no secondary in-

fection exists, vaseline and cool tap water com-

presses are wholly adequate
14

,
as they are in the

treatment of sunburn.

If secondary infection exists, 1 or 2 per cent

gentian violet
13

in water may lie applied daily,

and bichloride (1:10,000) or permanganate

(1:5,000) packs or soaks may be prescribed.

Mercury intolerance is not rare.

Summary.—One cures dermatitis venenata by

keeping something off the skin.

Bryant Bldg.
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Cutaneous Manifestations of Syphilis

HIRAM T). NEWTON, M. D.

San Diego, Calif.

Prior to the discovery of the complement fixa-

tion test for syphilis, the only method of diag-

nosis was by differential analysis of skin lesions.

The chancre, the syphilitic roseola, the late sec-

ondary syphiloderms, and the cutaneous gumma,
with their many variations and locations, pre-

sented to the earlier student the data upon

which a diagnosis of syphilis was made. It was

also a time-table suggesting the duration of the

infection, thus giving rise to earlier concepts

of primary, secondary and tertiary stages of

the disease.

To know, or even to he reasonably sure, that

such a lesion was of syphilitic origin, it was

necessary to have a comprehensive knowledge of

the morphology of the lesions of other skin

diseases. For this reason the dermatologist be-

came the diagnostician of syphilis. In spite of

modern refinements of laboratory diagnosis this

is still true.

Syphilis can and does involve every cutaneous

structure from mucous membrane to toenail,

and can simulate many common diseases from

acne to cancer. The chancre may he typical or

atypical, single or multiple. An instance of this

in my experience was a chancre at the edge of a

finger nail, which caused confusion for some

days because of the close similarity to parony-

chia. Chancre of the tongue can easily he mis-

taken for cancer. Chancre of a tonsil, or ton-

sillar pillar, may he confused with an ulcerating

Vincent’s angina.
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A typical chancroid is more frequently than

not, the site of a simultaneous infection with

the Spirochaete. Herpes simplex of the lip.

herpes progenitalis, excoriations such as the

so-called “hair cut” may furnish a portal of

entry for syphilitic infection without ever pre-

senting the typical Hunterian induration.

Palpation of the urethra in non-gonorrhoeal

urethritis, or even in true gonorrhoea, may re-

veal a suggestive induration. Gland puncture

and dark-field, or prolonged observation with

repeated Wassermann tests, may show this to he

an intra-urethral chancre. Indurated erosions

of the cervix may require biopsy for differential

diagnosis between chancre and malignancy.

The evanescent nature of the syphilitic roseola

is well known. It is often difficult to see. A
valuable trick in visualizing this eruption is to

have the patient undress in a chilly room. This

causes a more marked differentiation against

the surrounding blanched skin.

For the purposes of this paper an encyclo-

pedic cataloging of the many and varied cutane-

ous manifestations of syphilis would be of mini-

mum value. Therefore, I shall present a group

of relatively disconnected observations, experi-

ences and quotations in an effort to increase

what Stokes (1) calls the “index of sus-

picion” and to improve the ability with which

to apply it.

So called “secondary syphilis” is frequently

mistaken for other skin diseases, and other skin

diseases frequently mistaken for it. A positive

Wassermann is not the criterion of diagnosis.

One may have a positive Wassermann and still
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have tinea versicolor, psoriasis, parapsoriasis or

a drug rash. I have had young doctors with

pityriasis rosea and a guilty conscience ask me
if 1 thought they might have a Wassermann-

negative secondary syphilis.

The therapeutic test is not conclusive. Niles

(2) has successfully used bismuth in treating

erythema annulare centrifugum : which is a

painless, non-pruritic, non-syphilitic skin dis-

ease. Pityriasis rosea undergoes spontaneous

involution and if treated as for syphilis might

leave the impression of yielding to therapy.

Bismuth is one of the valuable and popular

agents in treating lupus erythematosus.

1 came very nearly using X-Ray on a pustu-

lar follicular spyhilid of the back, referred to

me for treatment of acne. She had psoriasis-like

lesions of the palms of the hands, and mucous

patches in the mouth, or I would have added

another to my long list of mistakes. A number
of cases of syphilitic alopecia of the typical

ragged, moth eaten appearance have sought

assistance to correct falling hair. Alopecia of the

outer third of the eyebrow is very suggestive

of syphilis. Wile and Belote (3) and Cole (.4

)

have called attention to certain cases of alopecia

areata associated with central nervous system

involvement with syphilis. I have seen two such

cases.

Gumma is not as common now as previously.

For this reason it is more apt to be missed

1 am now treating a man for proven syphilis

who consulted me for a nodular enlargement

of the end of the nose. It closely simulated

rhinophyma. The left half of li is upper lip

was gone. He was worried about cancer, stating

that he had suffered this destructive operatioL

of the upper lip for a group of nodules similar

to that on the nose. Ilis nose is now normal

under anti-syphilitic treatment. Another case

with a gumma of the left side of the nose had

been heavily irradiated by one of our good

X-Ray men. The same man, at the same time

considered a typical late circinate syphiloderm

on this man’s shoulder an impetigo.

Peculiarity of grouping is one of the sugges-

tive things in the late syphiloderms. Peripheral

extension with central scarred healing results

in a characteristic polycyclic or kidney shape.

This can also occur in psoriasis, in ringworm,

in granuloma annulare, in seborrhoeic derma-

titis and other conditions. Peculiarity in color

is a thing to look for. The reddish-brown in-

filtrated appearance described as “ham-color-

ed” is a helpful hint. However, confusion may
arise with the fawn color of pityriasis rosea,

or some of the other cutaneous lesions in which

some pigmentation occurs. Of course depig-

mentation may also occur. It would be an un-

fortunate thing to mistake a condyloma lata

for a haemorrhoid

!

The question of syphilis in regard to leukop-

lakia has been pretty well settled by a number
of observers. Most of those not previously con-

vinced now feel that smoking is etiologicallv

more important in leukoplakia than is syphilis

(5).

With present day emphasis on “athletes

foot
'

' one may easily make the error of using

Whitfield’s ointment on a keratotic plantar or

palmar syphilid.

In spite of almost universal pre-natal Was-
sermanns it is necessary to be alert for the evi-

dence of congenital syphilis. Dennie (6) thinks

that the skin manifestations in congenital syph-

ilis are relatively infrequent. However, the

presence of mucous patches, fissures at the cor-

ners of the mouth, or desquamation of the palms

and soles may suggest further study for syphil-

itic stigmata. Congenital syphilis in the infant

is almost consistently Wassermann-positive.

SUMMARY
FIRST—Maintain the “high index of suspi-

cion” but do not be stampeded into a diagnosis

of syphilis just because the diagnosis is not at

once clear.

SECOND—Syphilis has a tell-tale color, a

tell-tale infiltration, a tell-tale configuration.

These may not be present in all lesions but

often can be found if looked for.

THIRD—Many unfamiliar skin diseases may,

to the uninitiated, appear like syphilis. Try to

obtain dermatologic consultation if the picture

is not clear.

FOURTH—Syphilis may simulate many of

the common skin diseases.
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The Permission Necropsy—Its Purpose and Problems
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Summary.

TN 1931 I had the honor of addressing the

Academy of Medicine of Cincinnati. At that

time I was engaged in a survey, made for the

National Research Council, of the status of legal

medicine in the United States. An important

field of exploration was the coroner’s office

and the autopsies done by that agency. To-

night 1 am to talk upon the permission nec-

ropsy, that is, the postmortem examination

made with the consent, and often with the ex-

pressed desire, of survivors of a deceased per-

Reprinted with the kind permission of the author and the
Journal of Medicine of the Academy of Medicine of Cincinnati.

son. The purpose of the coroner’s autopsy is

the determination of the cause of death for

medicolegal objectives, especially deaths due to

violence of one kind or another. The purpose
of the consent autopsy is quite different, al-

though the findings may have a direct medico-

legal bearing, especially when matters of in-

surance are involved.

PURPOSE OF THE AUTOPSY
The autopsy is an old topic and perhaps

nothing new is to be added to it. But the sub-

ject must be brought into consciousness from

time to time, lest we forget what the medicine

of today owes to the autopsy, and forgetting

that, that medicine will stand still or even retro-

gress. It may be supererogatory to discuss with

a medical audience the purpose of the autopsy,

but the present and future purpose finds its

answer in past development.

The Autopsy and the Past Development of

Medicine

It is not exactly fair to speak of what the

autopsy has done for medicine and humanity

in the past as a purpose. Earlier observations

were not purposeful. They were made and de-

scribed before there could be interpretation or

even understanding. The most important ef-

fect of such earlier observations was the de-

velopment of the subject matter of pathology,

and this in turn formed the basis for rational

and intelligent medicine.

The earliest prehistoric picture writings de-

pict abnormalities of the external surface of

the body. The Egyptian art of embalming and

preparation of mummies required disembowel-

ing. This brought to light deviation from the

normal in the internal organs. These were duly

recorded and in time could lie interpreted.

But a beginning of real knowledge could not

be made until dissection of the human body

for the purpose of studying anatomy became

permissible. In the sixteenth century there oc-

curred the flowering of anatomy that added so

much along so many different lines to human
knowledge. Increasing knowledge of the ab-

normal was an inevitable outgrowth of the

Director of Laboratories. St. Francis Hospital.
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anatomic studies that became possible with dis-

section. The anatomist of the sixteenth cen-

tury was the embryo pathologist. In Morgagni

lie became the full fledged pathologist. The lat-

ter’s anatomic studies, Adversaria Anatomica

(1719), were followed by his even more preten-

tious tome. The Seats and Causes of Disease

(De Sedihus et Causis Morborum, 1761). This

was the first comprehensive treatise on path-

ology. Note that Morgagni was as much inter-

ested in the causes of diseases as in their seats

and the changes brought about by them. For

the modern pathologist also, cause is as im-

portant as effect, the latter being disease itself.

Forty-two years elapsed between Morgagni the

anatomist and Morgagni the pathologist. He
cannot he accused of having rushed hurriedly

into print with his observations on pathologic

anatomy. Even with forty-two years of expe-

rience the pathologist of today feels that he

can still learn something from every autopsy.

By the early part of the eighteenth century

pathologic anatomy was well grounded as a

medical discipline, but the art of medicine,

meaning clinical medicine, was still too empiric.

The nature of disease was not yet fully under-

stood, although its anatomic background had

gradually emerged from darkness. Disease was

still something mysterious, something foreign

to the body, something added to the normal

state rather than derived from it. There was

required an expansion of biologic knowledge

broader than existed in the field of patho-

logic anatomy. The development of the cell

doctrine by Schleiden, the botanist, in 1838 and

by Schwann, the anatomist, in 1839 was such a

broadening influence. But it was not until the

publication in 1858 of Virchow's Die Cellulare

Pathologie that the cell doctrine completed the

groundwork of pathology. It became possible

to understand that abnormal states have their

foundation in normality. Logic and reason,

rather than philosophic speculation, could be

applied to the unraveling of the mysteries of

medicine. This more exact knowledge of disease

was the outgrowth of pathology as developed

at the autopsy table and in the laboratory.

Pathology became, as it still is, the foundation

for all the clinical branches of medicine.

The Autopsy and Continuing

Development of Medicine

Medicine having reached its present high de-

velopment through the autopsy, it may be

asked why continue to make postmortem exam-

inations? The answer is that medicine is not

yet a completed science and will never become
so. Many disease processes are still incom-

pletely understood. Only by continued post-

mortem studies can new disease entities be dis-

covered and older observations be confirmed,

elaborated, and established as fact. To look

upon scientific medicine as finished and as no

longer needing the help of the autopsy would

be a decided step backward.

The Autopsy in Modern Medical Teaching

Since pathology is the keystone of medicine,

the medical student must be well grounded in

this discipline if he is to have a proper under-

standing of disease. His success as a practi-

tioner will depend largely upon the extent to

which he can correlate clinical signs and symp-

toms with anatomic findings. He can gain this

knowledge only by observing at the autopsy

the changes wrought by disease, and by carry-

ing his study of autopsy material still further

into the fields of microscopic pathology, phys-

iology, and chemistry.

Medical teaching is good teaching to the

extent that it keeps constantly before the stu-

dent and the intern the pathologic background

of the clinical subjects of the curriculum after

the completion of the fundamental course in

pathology. He will become a good physician if

he can visualize, in his living patients, the ana-

tomic, physiologic, and chemical changes in the

internal organs that might produce the ob-

served signs and symptoms. He can become

such a physician only by repeated correlation

during his student days of autopsy findings

with the clinical signs and symptoms noted

before death.

The Autopsy as a Check on Clinical Diagnosis

The diagnostic acumen of the physician must

of necessity vary with the individual; with

his medical teaching and the ability to absorb

that teaching during his student days; with

his training and experience following the medi-

cal school days; with his diligence in perfect-

ing himself in observation and physical diag-

nosis. The most astute diagnostician would be

the last to claim for himself one hundred per

cent infallibility in bedside diagnosis, even

with all the help he can obtain from the clini-

cal and roentgenologic laboratories and from

specially devised apparatus. Only by following
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the carefully-studied patient to the autopsy

table can he determine where and why an error

in diagnosis was made or why something may
have been overlooked.

From time to time in the past, in some of

the better hospitals in the country, tabulations

have been made of the degree of agreement or

disagreement between the clinical diagnosis and

the anatomic diagnosis. The percentage or error

varies in different categories of disease. It

is highest in associated or minor lessons that

may have been overshadowed by a main or pre-

dominant condition. If such studies have for

their aim the “showing up” of clinical medicine

as a whole or the individual clinician, they are

valueless. Their purpose should be the stimula-

tion of more careful observation and more

thorough study of living patients. Taking things

for granted leads to poor work in any line of

human endeavor.

The Autopsy and Vital Statistics

The reporting and tabulation of causes of

death and the practical application of the

knowledge gained therefrom have done much
to lengthen the span of life and to improve the

condition of mankind. But not one death in a

hundred is subjected to postmortem examina-

tion in the country at large. The cause of

death as listed on a death certificate is there-

fore a clinical diagnosis. It may be correct. But

it may also be incorrect, and it almost certainly

is incorrect in a variable and not insignificant

percentage. The value of vital statistics will be

increased in proportion to the decrease in the

factor of error in reported causes of death.

In attempting to arrive at more accurate

information on the incidence of cancer, the

autopsy may be very important. In a survey

of the postmortem examinations at the Cook

County Hospital in Chicago, Professor H.

Gideon Wells found that early and small can-

cers had not been recognized before death in a

not inconsiderable proportion of deaths coming

to autopsy. It may be just the early and un-

recognized internal cancers that may ultimately

give us the most important information on the

origin and nature of this dread disease.

Value of the Autopsy to the Family

It should be a mater of satisfaction for the

surviving relatives of a deceased person to know
exactly what conditions were present at the

time. It should be a source of gratification to

know that everything that could possibly be

done in a medical way had been done.

Heredity is undoubtedly an important factor

in disease. But to what extent it may operate

cannot be determined until the family history

of disease in the ancestry of the individual is

more accurately known. One wonders how
many persons there are in the United States

who know exactly, as the result of autopsy,

what abnormal conditions were present in their

four grandparents. Certainly the geneticist

would not attach much value to such meager

data.

The exclusion of certain diseases is some-

times a matter of concern to members of a

family. Many persons do not like the idea of

tuberculosis or cancer in the family. Both of

these conditions must frequently go unrecog-

nized.

LEGAL CONSENT FOR AUTOPSY
Except in deaths referred to the coroner or

medical examiner an autopsy may not be done

without legal consent. Insurance contracts that

give to the insuring company the right to have

a postmortem examination made have been held

to be valid. We are concerned here only with

those necropsies that are performed with the

consent of the proper survivor.

The For ai of Necropsy Permit

Vermont is the only state that requires the

consent for autopsy to be in writing. In all

other states verbal consent is sufficient. How-
ever, most hospitals, for their own protection,

require a written permit properly witnessed.

Some hospitals use the simplest form of

permit. This states the relationship of the

signer to the deceased and authorizes an autopsy

without any restrictions. If restrictions are

made at the time of signing, such as examining

the brain or limiting the examination to the

abdomen, they are written in at the time of

signing. At the other extreme is the very com-

plete form suggested by Woodward 1

,
until re-

cently chief of the Bureau of Legal Medicine

of the American Medical Association. A some-

what less complicated form and one which in-

troduces a principle not found in the permits

of most other hospitals is that in use at the

•Johns Hopkins Hospital. This form recognizes

the validity of verbal consent and does not re-

quire a relative’s signature at a time when the

latter may be emotionally upset. Verbal con-
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sent is given to the attending physician or

resident in the presence of a witness. The physi-

cian then fills out the printed form, stating

that permission has been given by the proper

surviving relative.

By far the largest number of autopsies

are done in hospitals on patients who have

died in the hospital. The physician frequently

can and more often should obtain permission

for necropsy on patients who have died at

home. The examination is then made in the

home or undertaking establishment. In regard

to the latter it is to he noted that many of the

more modern establishments have very excellent

facilities for postmortem examination, facilities

better than those of many hospital morgues.

When an autopsy is to he done outside the

hospital, the physician should protect himself

and the pathologist, as well as the undertaker,

by obtaining a written consent. In the hospital

with which I am at present connected the

autopsy permit becomes a part of the protocol

and is filed with the clinical record.

Who May Give Consent

Legal consent for autopsy can he given only

by the next of kin. This is the surviving spouse,

if there is one, except in those instances where

husband and wife have been separated although

not legally divorced. After the spouse come the

adult children. In the case of a dead child the

father may grant consent
;

if he is not living,

the mother. The degree of kinship relative to

the right to grant permission follows the usual

rules for the inheritance of property. A minor

or mentally incompetent person may not grant

permission except by a legally constituted

guardian.

A problem arises when there are two or more

survivors of an equal degree of kinship, such

as two or more children or siblings and so

forth. This question is not covered by statute

and does not appear to have reached the higher

courts. A court would probably hold that the

survivor who takes custody of the body and de-

frays the burial expense is the one who has

the right to give consent for autopsy. If the

custody and burial expense are to be shared by

survivors of an equal degree of kinship and if

there is controversy among them as to the

granting of permission for necropsy, it would

seem advisable to forego postmortem examina-

tion unless and until the survivors come to

an agreement among themselves.

Antemortem Consent

Courts have held that a person may not, dur-

ing his life, grant consent for autopsy. Post-

mortem examination by the testementary will

of the decedent is another matter. In most of

our states courts have held that a decedent

may so specify the disposal of his body after

death, and a number of states have enacted

statutory provisions to this effect. That a clause

in an insurance contract authorizing necropsy

is valid and has already been noted.

Who Should Seek Consent

Who should seek permission for the perform-

ance of postmortem examination may he a de-

batable question. In my opinion the first re-

sponsibility falls upon the attending physician.

He knows the family best and if he has im-

pressed them favorably with his care of the

patient, the family will be guided by his wishes.

He is, furthermore, the person most concerned

in learning the facts that an autopsy may dis-

close. Unfortunately, many physicians neglect

their duty in this respect. Credit for a high

autopsy percentage should go directly to the

attending physician. The surgeon who is called

in as a last resort to perform an operation is

usually less successful than the family doctor,

because he has little contact with the family.

He is apt to be blamed for the fatal termina-

tion following an operation. However, some

surgeons are so skilled in presenting matters to

the family that they are more successful in ob-

taining permission for necropsy than the family

physician. In this respect as in many others

there are wide variations in the skill of surgeons

and internists.

Next in line come the interns and residents.

If they have conducted themselves properly in

the presence of the family, if they have mani-

fested intelligent and considerate care of the

patient, and if they have tried to explain fea-

tures of the case that seem mysterious, they

may he and usually are the most important

factor in obtaining permission for necropsy. If

it were not for them, the necropsy percentage

for most hospitals would make a sorry show-

ing.

The pathologist should not personally try to

obtain permission for necropsy. He has had lit-

tle or no contact with relatives during the pa-

tient’s illness. If he is known as the hospital

pathologist, whose duty is understood by the
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laity as being that of making postmortem

examinations, lie may be suspected of having

a purely personal motive in asking for an

autopsy.

Retention of Organs

Courts have held that a simple permission

for the performance of an autopsy does not give

the right to retain organs removed during the

course of postmortem examination. Only so

much material as may be necessary to complete

and establish the exact cause of death may be

kept for further study. Strict adherence to this

rule would greatly impair the teaching of path-

ology. Fresh autopsy material is necessary for

the student courses in pathology and for the

continued education of the hospital staff in

the clinical-pathological conferences conducted

in most first-class hospitals. A museum of per-

manently mounted gross specimens is a neces-

sity for properly organized teaching.

Many embalmers would prefer that organs

removed at autopsy be not replaced in the body,

since better preservation of the body can be

obtained if the internal organs, which most

quickly undergo postmortem putrefaction, are

not replaced. But neither the pathologist nor

the mortician dares withhold organs in the face

of implied restrictions. This important phase of

the necropsy problem can be easily covered by

a clause in the autopsy permit authorizing the

pathologist to retain such organs as may be

necessary for teaching or further study.

OBJECTIONS TO NECROPSY
As lias been noted, permission is necessary for

the performance of an autopsy. If there were

no objections to granting permission autopsies

would become universal, to the great advantage

of medical science and to the better knowledge

of the ancestral medical history of the individ-

ual. But objections do arise. This must be ad-

mitted and the attempt made to overcome ob-

jections in an intelligent and honest manner.

Objections on the Part of Survivors

Since it is the relative of nearest kinship

who must grant permission for necropsy, ob-

jections ultimately go back to this source. The

objection may be purely sentimental
;
there may

be deep-seated abhorrence of the thought of au-

topsy. If this feeling cannot be overcome by a

simple statement of the nature and purpose of

postmortem examination no further attempt

should be made to break down the sentiment

that exists. Sentimental feelings should be re-

spected.

In most instances objection to autopsy is not

due to sentimental feeling, but is the result of

a failure to understand the purpose and nature

of postmortem examination. Objection is raised

that the examination has for its aim ‘‘experi-

mentation" or “curiosity" or that it will re-

sult in “mutilation” that will render the body
unfit for inspection. The mind of the laity

must be freed of such considerations. The
pathologist does not experiment on dead bodies.

He has no time for idle curiosity. If the path-

ologist and embalmer do their work properly,

there is no visible mutilation; the appearance

of the body is often better after autopsy than

before. It is interesting to observe at times

with what ease these objections, as well as senti-

ment, are forgotten when the family realizes

that an autopsy may be a factor in the collec-

tion of insurance.

Relig ions Object io ns

An objection not infrequently raised against

the granting of permission for necropsy is that

the religious beliefs of the family will not per-

mit such treatment of the body. It is especially

Jews and Catholics that are said to raise re-

ligious objections to autopsy. In 1926 Christian,
2

of Harvard, criticized Jewish hospitals for their

low autopsy percentages. In the following year,

Joslin,
3

of Boston, stated that in twenty-eight

years of medical practice he had seen autopsies

on only two Jews. This criticism no longer ap-

pears valid. In 1930 the permission percentage

of four of the larger Jewish hospitals in the

United States varied from 50 to 80 per cent,

with an average of 62 per cent for the group.

While autopsy percentages have increased pro-

gressively in Jewish hospitals, the percentages

on Jews in non-sectarian hospitals is decidedly

lower than among Gentiles in the same hospital

and in Jewish hospitals in general. Saphir
4

ascribes this difference to a better understand-

ing of Jewish psychology by the staffs of Jewish

hospitals than prevails among the visiting and

resident staffs of nonsectarian hospitals.

The attitude of Jews toward postmortem ex-

amination has received much learned discussion

by Hebrew scholars. Saphir summarizes the dis-

cussion as follows: “Extensive investigation,

while revealing no statements encouraging dis-

section of the body, has revealed nothing in the
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Jewish religion which forbids a postmortem

examination.
’ ’

Although there has been some difference of

opinion in the interpretation of Old Testament,

Talmudic, and rabbinic law by Jewish scholars,

there certainly is nothing in the Christian re-

ligion that can be interpreted as a prohibition

of postmortem examination. Upon this score

there is no reason why Catholics should raise

objections to autopsy.

My first experience as a pathologist was

gained in a Catholic hospital during the year

of the death of Pope Leo XII 1. perhaps the best

beloved by Catholic and non-Catholic alike

among modern Popes. On the day following

his death our newspapers carried a statement

of the findings at the autopsy performed by the

three then leading pathologists of Italy. Per-

mission for necropsy thereafter was much easier

to obtain, and the Sister Superior often author-

ized an autopsy, secure in the assurance that

the family would sign a permit. In my present

position I have never been aware, in the course

of more than eleven years, of any objection

raised by the authorities of the hospital. Upon
a number of occasions permission for necropsy

has been obtained by a priest. One priest has

himself signed the permit authorizing autopsies

on his only sister and brother, and has ex-

pressed the wish that his body be subjected

to postmortem examination when the proper

time arrives.

In fourteen Catholic hospitals of the Chicago

area, the autopsy percentages in 1939 varied

from 20 per cent to 48 per cent, with an aver-

age percentage for the entire group of 33 per

cent. This is exactly the same as the average for

sixty-three hospitals of the Chicago area re-

porting in 1939.

There seems to be no actual reason why re-

ligious belief should be raised as a bar to au-

topsy, among either Jews or Gentiles. Religion

is an excuse, not a reason, for objection to

postmortem examination. The prohibition has

its root, not in religion, but in a failure to un-

derstand the purpose of the autopsy. Upon

occasion it is the result of sheer lack of intel-

ligence which is a bar to reason and logic. It

is the medical profession that must educate the

lay public if autopsies are to become more uni-

versal.

Objections of Hip Mortician

It is, unfortunately, not too rare an occur-

rence for an undertaker to advise the family

not to permit an autopsy. The family may be

quite willing and anxious for an autopsy, but

cannot be blamed for withholding permission

if told by the funeral director that he cannot

properly prepare the body after necropsy. The

family should seek a more competent undertaker

when confronted by such a statement. The

properly trained modern embalmer knows that

he can do a better job by the six point method

of injection. lie also knows that he can do bet-

ter arterial injection of this kind in a body

that has been opened. And he knows finally

that his work will be more satisfactory if the

vascular system has been drained of blood. I

have yet to hear an objection from an em-

balmer of this type.

The mortician and his embalmer do have

legitimate cause of complaint in certain in-

stances. They have the right to object to un-

necessary incisions where they will show after

the body is prepared for inspection. They object

rightfully if the main arteries of the arch of

the aorta are severed in such a manner that

the vessels retract, making them difficult to

find. The vessels should be ligated, with the

ligatures left long enough to be readily found

or they should be canulated. In my own expe-

rience embalmers prefer to do their own eanu-

lating, provided the main arteries have not

been cut too short.

Another just cause of complaint is delay in

making the body available to the mortician,

lie is quite right in wishing to get at his part

of the work as soon as possible. The delay may
be due to failure on the part of the pathologist

to begin the autopsy soon enough after per-

mission has been obtained. Such delays should

not occur if the hospital has a fulltime path-

ological staff. They do occur if the pathologist

is on a part-time bases and serves several hos-

pitals. In every instance, when an autopsy

is to be done the mortician should be notified

of this fact at once and told that he will be

notified again when the autopsy will be com-

pleted. He will thus be saved the expense of an

unnecessary trip to the hospital.

Another source of delay is failure of the at-

tending physician to make out the death cer-

tificate promptly. If he fails in this respect it

may be necessary for the undertaker to make a

trip to the physician’s office or another later

visit to the hospital. The cooperation to which
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the mortician is entitled should obviate delays.

Objection of the Physician

Perhaps the most reprehensible factor in

failing to obtain permission for necropsy is the

physician who not only makes no attempt him-

self to obtain consent, but explicitly forbids the

resident staff to make an attempt at obtaining

permission. The physician who does this lavs

himself open to the suspicion that the dead

body may reveal something that he might not

wish revealed. Such a procedure should be a bar

to staff promotion or other staff preferment.

OVERCOMING OBJECTION TO NECROPSY
Overcoming objection to autopsy requires, in

addition to the proper attack and method of

approach in the individual case, consideration

of several factors. Most important of these is

education.

Education of the Physician

One regrets to admit it, but the medical pro-

fession itself needs considerable education. It

needs to be reminded from time to time that

further advance can come only from continued

postmortem examinations. The individual physi-

cian needs to be assured that error in diagnosis

is not reproachful, but that burying an error

without having detected it and learned some-

thing thereby is a form of self-complacency

that does not make for better medical practice.

Christian
2

wrote, “In my judgment, the hos-

pital that has few necropsies is a hospital in

which the staff lacks many qualities that go to

make up the best type of medical man; often

the staff lacks the courage to have a showdown
of its diagnostic ability, a form of cowardice

hardly consistent with the highest ethics and

a real desire for progress. Most important is

the fact that, without necropsies, the physician

in charge of the case fails to realize his diagnos-

tic deficiencies; he probably has ceased to pro-

gress in his medical knowledge and may even

have retrogressed. There can be no poorer

leader and teacher than he who no longer rec-

ognizes his limitations.” These are strong state-

ments but unfortunately too often true.

Education of the Laity

The laity should be made to understand the

purpose of postmortem examination. That it is

not a wanton procedure undertaken to satisfy

the curiosity of an individual pathologist, but

that it is a scientific procedure whose aim is the

furthering of medical knowledge in general and

the discovery of facts important to the attend-

ing physician and the family.

The layman should understand that the au-

topsy, properly done, is not mutilating. Better

appearance and better preservation of the body,

which are the aim of the embalmer’s work, can

be attained if there has been an autopsy than

if there has not been. The examination does not

desecrate the dead but honors him; it is the

final thing that he can do for the good of

humanity. It should become generally known
that religious tenets do not prohibit postmortem

examination. Even the ritualistic orthodox Jew-

ish admonition against touching a dead body

gives way to the right of examination if the

latter may furnish information that might be of

help to other members of the family and of the

community.

How the laity is to be educated to the de-

sirability of necropsy is a different problem.

An organized campaign for information of the

public might be helpful. Most important is the

attitude of the medical profession itself, if it is

“sold” on the idea of the importance of post-

mortem examination, it can in turn sell the

public. But if the profession or the individual

physician takes an air of satisfied complacency

with conditions as they are, there is little hope

for improving the present state.

Education of the Pathologist and Mortician

Some undertakers manifest an unyielding op-

position to postmortem examination. If the

opposition is based upon poor technic on the

part of the pathologist, it is justified. The path-

ologist must realize that the mortician has a

duty to perform and that nothing should be

done that will jeopardize the relation between

client and mortician. The latter, on the other

hand, should not interfere with attempts to ob-

tain permission for necropsy and he should real-

ize that the medical profession will do every-

thing possible to obtain permission in every

death. A spirit of cooperation should exist be-

tween the two professions, to the mutual ad-

vantage of each. If the mortician interferes

for no reason other than his own incompetence

oi' prejudice, the hospital or physician should

recommend another undertaker whenever the

opportunity to make a recommendation arises.

National Agencies

A number of agencies, national or local in

scope, have done and are doing much to im-
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prove the autopsy situation. The Council on

Medical Education and Hospitals of the Amer-

ican Medical Association requires a minimum
of 15 per cent of necropsies and a minimum of

thirty-six necropsies per year for approval of a

hospital for internship. A tabulation (p. 1069)

in the latest report
5

of the Council reveals that

the total number of approved hospitals report-

ing' to the Council increased from 578 in 1926

to 718 in 1940. During this same period the

number of hospitals with 70 per cent or more

of necropsies increased from 14 to 41 ; with 50

to 69 per cent, from 21 to 106
;
with 30 to 49

per cent, from 68 to 334; 15 to 29 per cent,

from 146 to 229. The most striking feature of

this tabulation is a decrease in the number

of hospitals with a necropsy percentage of less

than 15 from 329 to 8. The report shows that a

total of 77,277 necropsies in 1938 represented

37.6 per cent of the deaths available for post-

morten examination in approved hospitals. In

1940 the number of necropsies had increased

to 81,849 and the ratio to 38.9 per cent. These

figures indicate a decided improvement.

The American Hospital Association in 1938

published the report* of its Committee on Nec-

ropsies. This report contains eleven articles by

various authors, that cover the various aspects

of the autopsy. This material is of great value.

The National Selected Morticians is an or-

ganization that admits to membership a single

mortician in each of a number of large cities.

It maintains a research and educational de-

partment and is engaged in bringing about bet-

ter cooperation between the medical and under-

taking professions in the matter of autopsies.

As part of the latter program it has prepared

for general distribution a brochure on the social,

legal and technical aspects of the autopsy and

has prepared two technicolor films. One of these

shows the performance of a complete autopsy,

and the other the embalming of a necropsied

body.

Local Agencies

What I shall have to say about local agencies

relates to two organizations active in the Chicago

area. Their various activities include the pro-

motion of autopsies. It is possible that similar

agencies may exist elsewhere. If not, they can

serve as models.

In 1919 the Institute of Medicine of Chicago

appointed a standing committee on necropsies.

Each year since then this committee has re-

ceived and published data relating to permis-

sion necropsies in the hospitals of the Chicago

area. There is nothing coercive about the ren-

dering of reports. A spirit of wholesome rivalry

has been developed which causes additional hos-

pitals to submit data each year and stimulates

hospitals with low necropsy percentages to try

to approach the figures of more successful hos-

pitals.

In 1919 thirty-six hospitals with 7,304 beds

reported to the Institute committee 7,834 deaths

with 789 permission necropsies, a percentage of

11.4. In 1939, the year of the most recent tabu-

lation, 11 sixty-three hospitals with a bed capacity

of 20,137 reported 403,646 admissions, 18,611

deaths and 5,454 necropsies with a necropsy

percentage of 32.8. Not only has the number of

reporting hospitals almost doubled and the total

number of autopsies increased almost seven-

fold. but there has been a progressive increase

in the figures of the individual hospitals. In

1919 there was only one hospital with a per-

centage as high as 48.4 and only five with per-

centages of 20 to 25, whereas in 1939 there were

eighteen hospitals with percentages of 50 or

over, twenty-nine with percentages of 30 to 49,

eleven with 20 to 29, and only three with per-

centages below 20.

What the efforts of the necropsy committee

of the Institute of Medicine of Chicago have

meant for the individual hospital is best illus-

trated by the trend in the two hospitals in the

Chicago area with which I have been connected

during two consecutive periods from 1916 to

1929 and 1929 to the present time. In one of

these the necropsy percentage increased from

9 in 1919 to 52.3 in 1929, and in the other

hospital from 18.6 per cent in 1927 to 41.1 per

cent in 1939.

Such a decidedly improved trend as the

above figures indicate must be reflected in bet-

ter medical practice throughout the local area.

In its earlier reports the committee on necrop-

sies of the Institute of Medicine of Chicago

placed the blame for the poor showing which

then existed squarely on the shoulders of the

attending staffs of the hospital and stated that

the autopsy percentage of a hospital is an index

of the scientific intelligence and attainments of

the medical staff. Of the present improved state

the committee, in its most recent report, said:

‘
‘ The increase in necropsies reflects the greater

interest of the hospital staffs in improvement
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in the quality of diagnosis and treatment of

patients. Among many other factors which

have contributed to the increase . . . have been

the better understanding by the public of the

desirability of necropsies, the beter cooperation

between physicians and undertakers, and the

improved technic of pathologists.” This is a suc-

cinct summary of what is required to bring

about improvement in autopsy statistics.

The second local agency deserving of much
credit is an organization of morticians and em-

balmers known as Funeral Services Associated.

This organization has done much to bring about

better cooperation between physician and un-

dertaker. A little over a year ago this organiza-

tion formed an educational committee com-

posed of one representative of each of the fol-

lowing: Chicago Medical Society, Institute of

Medicine of Chicago, Chicago Pathological So-

ciety, Chicago Hospital Council, Cook County

Hospital, Chicago Board of Health, Coroner of

Cook County, Chicago Association of Embalm-

ers to the Profession, and Funeral Services As-

sociated. The primary function of this commit-

tee was to sponsor a meeting, held March 19,

19-10, open by invitation to physicians, hospitals

administrators, funeral directors, embalmers,

and others who might he interested. At this

meeting short addresses on the various aspects

of the autopsy were presented and the techni-

color films prepared by National Selected Mor-

ticians were shown. The success of this meeting,

at which the attendance was almost 1,000, was

so great that the educational committee was

made permanent.

The educational committee meets every other

month to discuss any problems which may have

arisen. If a hospital or physician asserts that

an undertaker has obstructed an autopsy, or if

an undertaker complains of improper autopsy

technic, undue delay, the condition of the body,

or any other alleged fault, the complaints are

investigated by the educational committee. The

latter’s findings are communicated to the com-

plainant and to the institution or individual

against whom the complaint was lodged. During

the past year the committee has had only two

complaints for investigation. When the func-

tions of the committee are better understood

there will probably be more work for it to do.

An agency like the educational committee

of Funeral Services Associated should be very

helpful in overcoming objections to autopsy and
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in bringing better cooperation and mutual un-

derstanding among the various elements con-

cerned. Funeral Services Associated takes the

stand that the autopsy is a matter for the

physician and family of the deceased to decide

and that the mortician has no right to object

to a properly done postmortem examination.

Obstructive morticians are in the minority.

Every pathologist probably knows a number of

funeral directors that not only do not raise ob-

jections to autopsy but are actually helpful in

obtaining consent for necropsy.

SUMMARY
In the course of the past two or three hun-

dred years postmortem examination of the hu-

man body has led to the development of path-

ology as a fundamental medical science and to

the establishment of a rational system of medi-

cine.

Medicine is not a completed subject. Con-

tinuing application of pathology, in its sub-

divisions of pathologic anatomy, histology, phys-

iology, and chemistry, is necessary if medicine

is to continue to advance. Medicine must not be

permitted to become static, lest it stagnate and

retrogress.

The necropsy is essential for the instruction

of medical students, interns, and residents.

The good physician checks the results of his

clinical study during life with the necropsy

findings. The autopsy percentage of a hospital

is an index of the scientific acumen of its staff.

The accuracy of vital statistics increases in

proportion to the ratio of postmortem examina-

tions made.

The necropsy is important to the family of a

deceased person not only in confirming the

main cause of death, but also in discovering

other conditions not detected during life and in

determining the constitutional make-up of the

family.

In deaths not referred to the coroner or

medical examiner, consent of the next of kin

is a necessary prerequisite to necropsy.

Such consent should be, but need not be, in

writing. Verbal permission is adequate in all

the states except one.

The duty of seeking consent for necropsy

falls primarily on the attending physician. II is

neglect in this respect places the burden on the

resident staff.

The physician who prohibits the resident

staff from asking for consent for autopsy and
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himself makes no attempt in this direction lays

himself open to suspicion.

Objection to necropsy rests largely upon fail-

ure of the public to understand the desirability

of postmortem examination.

Religious objection is an excuse rather than

a reason for objecting to necropsy.

The mortician who objects to necropsy by a

competent pathologist on the ground that the

examination interferes with embalming is lack-

ing in familiarity with modern embalming tech-

nic.

Overcoming objection to necropsy is a matter

of education.

The laity should be taught the desirability,

importance, and value of postmortem examina-

tion. Such education is a function of the medical

profession.

Before the profession can educate the laity

some physicians must themselves first be edu-

cated. Error in diagnosis is no disgrace. But
unwillingness to detect possible error through

failure to procure an autopsy is an undesirable

state of affairs.

The mortician should realize that the question

of necropsy is one for the family and physician

to decide without outside interference.

The pathologist must do his work in such

manner as will not interfere with the later care

of the body by the undertaker. A spirit of co-

operation should prevail between the medical

and undertaking professions. Each must recog-

nize the rights and functions of the other.

National organizations like the American Med-

ical Association, the American Hospital Asso-

ciation, and National Selected Morticians have

done much to improve conditions.

Local organizations such as the Institute of

Medicine of Chicago and Funeral Services As-

sociated, counterparts of which may exist in

other localities, are important factors in in-

creasing necropsy percentages in local areas.

St. Francis Hospital
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Effects of Electromagnetic Radiations on Flocculation Tests
For Syphilis

EDWARD L. BREAZEALE, M. S.

Tucson, Arizona

III. THE EFFECT OF ULTRAVIOLET
RAY AND DIATHERMY SHORT
WAVES ON ANIMAL SERA.

UpHIS is the third of a series of papers deal-

A iug with the effects of electromagnetic radi-

ations on the various flocculation tests for

syphilis. In the two previous papers (1 and 2)

the effects of violet rays and diathermy short

waves on flocculation tests on human sera were

discussed. This paper will deal with the effects

of ultraviolet rays and diathermy short waves

(12 m) on animal sera in respect to the Kline di-

agnostic, Mazzini and Leiboff tests for syphilis.

Porro (3) and Greene and bis associates (4)

have pointed out that animal sera gives a very

high percentage of positive reactions to the

various tests for syphilis. However, no explan-

ations were offered for their observations. These

studies were undertaken in an effort to deter-

mine if the active substance bringing about the

reaction in the animal sera was the same, or

some related substance, of that producing the

reaction in luetic human sera.

EXPERIMENTAL
Sera from blood samples of horses, goats,

cows and turkeys were heated in an electrically

controlled water bath at 56 degrees C. for 30

minutes, then removed, cooled to room temper-

ature, and examined by the Kline, Mazzini and

Leiboff tests. The results obtained constituted

the control reactions. Strict care was observed

in following the author-serologists directions in

carrying out the various tests.

Following inactivation, the sera were meas-

ured onto glass slides, antigen added, and ex-

posed to the ultraviolet rays following the tech-
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nique described in a previous paper (1), for a

period of five minutes. Sera alone were irra-

diated for a period of 60 minutes at a distance

of 2-1 inches from the lamp, and examined by

the three tests. These sera were then held at

ice box temperature over night and re-exam-

ined at the end of 24 hours. The method of ex-

posing the sera-antigen mix to the diathermy

short waves was the same as used in the second

paper of this series (2).

RESULTS
The three tests used agreed in every case.

Table 1 shows the results obtained using the va-

rious animal sera and irradiating with the ultra-

violet ray lamp at a distance of 24 inches.

Breazeale Research Laboratory.

TABLE 1

Effect of Ultraviolet Rays on Flocculation

Tests Using Animal Sera

Animal No. Control

Sera
and anti-
sen, 5

min.
exposure

Sera
alone,
60 min.
Exposure

Sera
alone,
60 min.
Exp. Held
24 hours

Horse 200 all 4-f- all 4+ all neg. all neg.

Goat 30

1 -2—(—

12-3+
17-4+ all 4-j- all neg.

1-2+
12-3 +
17-4+

Cow 120 all 4+ all 4 + all neg. all 3+

Turkey 75

2-1+
12-3+
43-3+
18-4+ all 4+ all neg.

2-1 +
12-3+
43-3+
18-4+

Total — — 425

Table II shows the results obtained using the

short wave diathermy for a time interval of 5

minutes.

TABLE IT

The Effect of Diathermy Short Wave on

Flocculation Tests Using Animal Sera

Control Total No Reactions Obtained:
Reaction Examined negative 1 plus 2 plus 3 plus 4 plus

1 plus Turkey-2 Turkey-2
Goat-0
Cow-0
Horse-0

2 plus Turkey-12
Goat-1
Cow-0
Horse-0

Turkey-12
Goat-1

3 plus Turkey-43
Goat-11
Cow -0

Horse-0

Turkey-43
Goat-1 Goat-5 Goat-5

4 plus Turkey
Goat-18
Cow-120
Horse-200

Goat-1
Turkey- 18

G'at-2 Goat-11 Goat-4
Cow'-120

Horse-200

TOTALS Turkey 75
Goat 30
Cow 120
Horse 200

If the sera-antigen mix was allowed to remain

in the active field of the diathermy for a period

of 25 minutes all tests became strongly positive,

4 plus. This reaction was observed in all of the

425 sera tested regardless of their control re-

action.

DISCUSSION
In the two previous papers of this series

the difference in the effect of the ultraviolet

rays (2500-3000 A) and the diathermy short

waves (12 m) have been brought out. An exam-

ination of Tables I and II will show that the ef-

fect produced on animal sera is the same as

that produced on human sera. Therefore, it

would appear that the same substances are

being affected in the same manner in animal

sera and in human sera by the supersonic waves.

The results of these and previous experiments

indicate that the “reagin” of syphilis is a nor-

mal constituent of human and animal sera, and

that with disease in the human body it is either

altered or increased in reactibility.

CONCLUSIONS
1. Ultraviolet ray tends to increase the titre

of animal sera in the presence of antigen on

short exposures.

2. Ultraviolet ray tends to convert positive

animal sera to negative on long exposure.

3. Sera-antigen mixes on short exposure to

diathermy tend to decrease in titre. while long

exposure tends to increase the titre.

University of Arizona.
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and Pistor. W. J., The Reaction of the Sera of Different Ani-
mals to the Kahn, Kline, Ide, Eagle and Laughlin Tests for

Syphilis. Jour. Lab. & Clin. Med.. 23, 763, 1938.

NORMAL VALUES OF BLOOD

Blood volume
Range

. 75-85 cc. per kilogram
Average

of

body weight 80 cc.

50 r
!c

Nonprotein nitrogen . - 25-38 mg. per 100 cc. ..... 33.9 mg.
11-16 mg. per 100 cc .... 13.5 mg.

Mosenthal radio 20-44% 40%
0.7-3. 7 mg. per 100 cc 2.0 mg.
1-2 mg. per 100 cc. .... 1.5 mg.

Protein .....

Albumin
Globulin
Carbon dioxide
Calcium

6-2-8. 0 Gm. per 100 cc.

3. 6-5.0 Gm. per 100 cc.

2. 0-3. 5 Gm. per 100 cc.

. 55-77 volumes %
9-11 mg. per 100 cc.. 10 mg.

Phosphorus
Chlorides

Sugar .

Icterus Index
Cholesterol

. 3-4.5 mg. per 100 cc
450-500 mg. per 100 cc.

(whole blood)
575-625 mg. per 100 cc.

(plasma)
80-120 mg. per 100 cc
4-6
140-225 mg. per 100 cc .... 190 mg.

—Wise. Med. J.
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C. A. THOMAS, M. D.

At the recently concluded annual session of

the Southwestern Medical Association in El

Paso, Dr. C. A. Thomas of Tucson was elevated

to the office of President. Serving as president-

elect during the year just past, he succeeded

Dr. Wm. H. Woolston of Albuquerque.

Dr. Thomas was born in 1877 in the rebel

state of Mississippi, acquired his early schooling

in that area, and later attended Mississippi

State College for his academic training. Trans-

ferring to Tulane University in New Orleans,

he obtained the degree Doctor of Medicine from

that institution in 1905. From that date until

1912, Dr. Thomas practiced in Oklahoma. In

the latter year he moved to Tucson, where he

has since practised continually, excepting for

an interval when he served his country as a

Captain in the Medical Corps of the Army
during World War I.

Among numerous honors and offices held by

Dr. Thomas may be listed these: Past-Presi-

dent of his county medical society and the

Arizona State Medical Association
;
Fellow of

the American Medical Association and Fellow

of the American College of Surgeons. Dr.

Thomas is at present assistant chief surgeon of

the Southern Pacific Railroad, Superintendent

and Chief Surgeon of the Southern Pacific

Sanatarium (Tucson), and senior member of

the Thomas-Davis Clinic (Tucson). His prac-

tice is that of general surgery.

Dr. Thomas has long been sympathetically

and intelligently interested in the problems

and successes of organized medicine in the

Southwest. He brings to the Southwestern

Medical Association a wealth of administrative

experience and ability, a quality greatly needed

in tbe uncertainty of the trying present. The

editors of Southwestern Medicine wish this new

leader God-speed and all success.

RED CROSS COLLECTIONS
At the request of the Surgeons General of

the Army and Navy, the American Red Cross

will extend its blood collection program to key

metropolitan cities on tbe Pacific coast and in

the midwest.

At present seven eastern cities are engaged

in the project. Collections are shipped by

refrigerated express to a processing depot at

Philadelphia where blood is reduced to dry

plasma form for use by the Army and Navy.

Arrangements are being worked out with bio-

logical laboratories in the midwest and Pacific

areas for processing blood collections received

from the cities to be added.
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PIam for extending the collection program

were announced following completion of a

“pilot” project in which blood donors of the

seven eastern cities filled an initial request of

the Navy for 15,000 donations. Most of these,

after being processed and hermetically sealed,

already have been placed aboard U. S. fighting

ships engaged in the Atlantic sea patrol.

Some 200,000 donors will be needed to fill

current requests of our military and naval

forces. Extension of the collection program

will enable the Red Cross to meet these requests.

The first step in widening the blood col-

loo ion program will be to set up collection

depots at Los Angeles, San Francisco, Chicago,

Detroit, St. Louis, Cleveland, Indianapolis,

Cincinnati and Pittsburgh. Those cities now

engaged in the program include New York,

Philadelphia, Baltimore, District of Columbia,

Buffalo and Rochester (N. Y.). As the pro-

gram gains momentum, other cities will be

added.

Biological laboratories undertaking the

processing of the blood have agreed to do so

on a non-profit basis.

SALE OF DANGEROUS DRUGS
According to the new Federal Food and

Drug. Act, the sale of certain drugs except on

prescription is forbidden. Some which have

been pronounced dangerous, and removed from

general sale to the public are:

Aconite, aminopyrine, barbiturates, benze-

drine sulfate (for internal use), cautharides,

chiysarobin or goa powder, chrysophanic acid,

cinchophen, neocinchophen and other deriv-

atives, colehicum, colchicine, emetine, phos-

phides, phosphorus, radium, sulfanilamide, sulf-

apyridine, sulfathiazole, tansy, oil of tansy,

thiocyanates, thyroid.

Anthelmintic drugs: carbon tetrachloride,

tetrachlorethylene, male fern (aspidium), san-

tonin, wormseed oil or chenopodium oil, thymol.

The bromides should not be sold without

prescription if the dosage calls for more than

3d grains per day, or more than 15 grains in

any three-hour period.
r

i lie same thing is true for a total daily intake

of more than 5 grains of acetanilid, or more
than two and one-half grains of the same dur-

ing any three-hour period.

Bromide-acetanilid combinations should not

provide for more than a total daily dosage of

15 grains of sodium bromide and five grains

of acetanilid, or more than seven and one-half

grains of sodium bromide and two and one-

half grains of acetanilid during any three-hour

period.

Preparations providing a daily dose of

more than 15 grains of acetophenetidin, or

more than 15 grains of antipyrine are dan-

gerous..

Epinephrine in solutions of one per cent or

stronger, cannot safely be used indiscriminately.

The same is true of ipecac in daily doses of

more than 10 grains, and strychnine in daily

doses greater than one-twentieth grain.

Combinations of therapeutically effective pro-

portions of digitalis, squill, strophanthus or

other pharmacologically related drugs may not

be safe for indiscriminate distribution.

Henceforth the drugs listed may not be sold

except on prescription from a physician, den-

tist or veterinarian. Others will he added to

the above as time passes. This is a splendid

move on the part of the government in the

interest of public safety.

AUTOPSIES
Physicians should not need reminding that

their entire science is based on the basic foun-

dation of chemistry, anatomy, bacteriology,

physiology and pathology. To know disease one

must know how it affects human tissues. To

learn that, as one knows his ABC's pathology

must be observed grossly and microscopically,

first hand, at the autopsy. In the busy rush of

the day’s effort to make a living, far too many
of us neglect to make the best use of our autopsy

material and opportunities. All of us know
that we elected a life-time of study in this pro-

fession, yet it is so easy to slip into the per-

nicious habit of deferring study opportunities

until a magic tomorrow.

Pathology is not a dead, static thing—to those

in the know it is excitingly alive, and brisk

with progress. When you can get the modern

pathologist to talk plainly and simply about his

work there is apt to flow a lot of good sense

and a lot of grand truth. With that thought in

mind we publish in this issue one of the best

pieces on autopsies we’ve seen in many a day.

The article is “The Permission Necropsy.” Read
it—you 'll find it worth your while.
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COMMUNICATIONS
i

Sir:

In our endeavor to offer physicians and sur-

geons throughout the nation the opportunity

of competing for professional positions in the

California state service, we wish to solicit your

support and assistance. We are anxious to

call to the attention of the best qualified men

and women throughout the nation the oppor-

tunities of employment in the California in-

stitutions in professional capacities. This offer

is even more attractive at the present time be-

cause of a recent change in California law

allowing accredited physicians and surgeons to

practice in state mental institutions and homes

for the feeble-minded for one year without

first having a State of California license.

We would appreciate it if a mention could

be made in your medical journal of these

opportunities and suggest that physicians and

surgeons who are interested in California state

employment should correspond with the State

Personnel Board. Yours very truly,

WILLIAM K. SMITH,
Acting Executive Officer.

1015 L Street,

Sacramento, Cal.

Sir

:

According to a joint statement issued on

September 1 by the U. S. Director of the Of-

fice of Civilian Defense, F. H. LaGuardia, and

the Chairman of the American National Red

Cross, Norman H. Davis, State and local de-

fense councils are the official agencies respon-

sible for the coordination of all available re-

sources which may be required for civilian pro-

tection in the event of belligerent action.

Defense Councils should therefore acquaint

themselves with the resources of the local Red

Cross Chapters in providing food, clothing,

shelter, nursing care, transportation, and other

basic necessities and should integrate them into

the comprehensive local program. Duplication

of trained and experienced personnel and of

available supplies of the Red Cross should be

avoided except where supplementation is es-

sential to meet the anticipated needs of the

community.

You are at liberty to publish the above

paragraph in the Journal of your State or-

ganization. Very truly yours,

GEORGE BAEHR, M. D.

Chief Medical Officer

Office of Civilian Defense.

Sir

:

The annual meeting of the American As-

sociation for the Advancement of Science is

to be held in Dallas, Texas, from December

29, 1941, to January 3, 1942. This is the first

occasion that the Association has held its annual

meeting in Dallas. The attendance on this

occasion over the past four years has been

well over five thousand. Naturally, we do not

anticipate such an enthusiastic response because

of the problem of distance and difficulties of

traveling during the Christmas holidays. Nev-

ertheless, there will be a substantial represen-

tation of scientists and the Association is most

anxious to have a very exceptional meeting.

Section N is devoted to the medical sciences

and for several years has prepared most out-

standing symposia, the papers for which have

been subsequently published in monographed

form and are a substantial contribution to the

science of medicine. This year a symposium

on Relapsing Fever has been organized. It

will be held on Tuesday, December 30. We
ask your cooperation in bringing this meeting

to the attention of the medical profession. Every

interested individual is invited to attend re-

gardless of whether he is a member of the

American Association or not.

Thanking you in advance, I am
Cordially Yours,

M. H. SOULE,
Secretary,

Section N, A. A. A. S.

P. S. : We have just learned the final details

as to place ;
therefore, the complete informa-

tion is:

Symposium on Relapsing Fever

Section N, A. A. A. S.

Medical Arts Building

1717 Pacific Avenue, Dallas, Texas

December 30, 1941

Session 1—9 :30 a. m. Session 2—2 :00 p. m.

Cordially Yours,

M. H. SOULE,
Secretary, Section N.
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NEWS

General

The first of a series of pamphlets outlining

medical provisions for civilian defense, designed

for the organization of emergency medical field

units, entitled “Emergency Medical Service

for Civilian Defense” Bulletin No. 1. has been

issued by the Office of Civilian Defense.

The Bulletin outlines in considerable detail

a basic plan for the organization and expansion

of hospital facilities along both seaboards and

in industrial areas in the interior. It also

outlines plans for the rapid expansion of nurs-

ing facilities through intensive training of

adequate numbers of Volunteer Nurses’ Aides

and other nursing auxiliaries.

The pamphlet describes the changed tech-

nique of warfare predicated upon the bombing

of civilians as necessitating preparation for

providing medical service to casualties through

establishment of Medical Field Units. It de-

clares the organization of such facilities must

be a fundamental part of the civilian defense

program.

After outlining, in diagram form, the stru-

ture of Emergency Medical Service, the

pamphlet thereupon describes in detail the basic

organization plan under the following topical

subheadings

:

1. Local Chief of Emergency Medical Serv-

ice (responsible for coordinating all local

emergency medical facilities).

2. Local Medical Advisory Council on Civilian

Defense (includes representation from the

health department, hospital field, local Red
Cross Chapter, and municipal and volunteer

agencies).

3. Emergency Medical Field Units.

The pamphlet prescribes the personnel of

the Emergency Field Unit, divided into squads

on call for each 12-hour shift, including phy-

sicians, nurses and nursing auxiliaries.

The squads are designed for communities

varying in population from 25,000 to 50,000 and

100,000.

The Bulletin was prepared by the Medical

Division of the Office of Civilian Defense, of

which Dr. George Baehr, Medical Director,

U. S. Public Health Service, is Chief Medical

Officer, and the Medical Advisory Board, of

which he is chairman. It will he distributed

by State Councils of Civilian Defense to local

Directors of Civilian Defense.

The written examination and review of case

histories (Part I) for Group B candidates of

the American Board of Obstetrics and Gyn-
ecology will be held in the various cities of

the United States and Canada on Saturday,

•January 3, 1942, at 2:00 P. M. Formal notice

of the place of examination will be sent each

candidate several weeks in advance of the

examination date. No candidate will be ad-

mitted to examination whose examination fee

has not been paid at the Secretary’s Office.

Candidates who successfully complete the Part

I examination will proceed automatically to the

Part 11 examination held in June 1942.

Candidates for reexamination in Part I

(written paper and submission of ease histories;

must request such reexamination by writing

the Secretary’s Office not later than Novem-

ber 15, 1941. Candidates who are required

to take reexamination must do so before the

expiration of three years from the date of

their original examination.

The general oral and pathological examina-

tions (Part II) for all candidates (Groups A
and B) will be conducted by the entire Board,

meeting at Atlantic City, N. J., in June 1942,

immediately prior to the annual meeting of

the American Medical Association.

Applications for admission to Group A, Part

II, examinations must be on file in the Sec-

retary's Office not later than March 1, 1942.

As previously announced in the Board book-

let, this fiscal year (1941-1942) of the Board

marks the close of the two groups of classifica-

tion of applications for examination. Thereafter,

the Board will have only one classification of

candidates, and all will be required to take

I he Part I examinations.

For further information and application

blanks, address Dr. Paul Titus, Secretary, 1015

Highland Building, Pittsburgh (6), Pennsyl-

vania.

Employment registers are to be established

by the Civil Service Commission to fill ma-

ternal and child health specialist positions in

the Children’s Bureau of the Department of
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Labor. Vacancies in similar positions in State

agencies cooperating with the Children’s Bu-

reau may also be filled from these registers

at the request of the States concerned. The

examination announcement just issued by the

Civil Service Commission to recruit persons

for these positions which pay from *3,200 a

year to $5,600 a year allows the filing of appli-

cations until November 15, 1941.

There are three options in which persons may
qualify—pediatrics, obstetrics, and orthopedics.

For each of these options employment lists

will be established for administrative, research,

and clinical positions. The duties of the ad-

ministrative positions include giving consulta-

tions and advisory service to State and other

Government agencies carrying out maternal

and child health programs. The research posi-

tions involve the planning or directing of

studies in such fields as infant and maternal

mortality, and child growth in relation to

social, economic and other factors. Persons

appointed to clinical positions will do clinical

work in one of the options.

A written test will not be given for these

positions. Competitors will be rated on their

education, experience and corroborative evi-

dence. Applicants must have graduated from

a medical school of recognized standing with

an M. 1). degree and must have served a 1-

year interneship. In addition they must have

had full-time post-interneship clinical training

as well as other appropriate experience in the

option selected and in the type of work in

which they seek appointment.

Persons who wish to apply for this examina-

tion should be advised that further informa-

tion and application forms may be obtained

from the Commission’s representative at any

first- or second-class post office or from the

central office in Washington, 1). C.

El Faso

The El Paso County Medical Society met on

October 13, 1941, at Cortez Hotel. Dinner was

served. The program

:

“Surgical Treatment of Hypertension”

Dr Ralph M. Stuck, Denver, Colorado

At the staff meeting and dinner of the

Southwestern General Hospital on September

25, the annual election of officers was held.

The following were named to serve for the

coming year: Dr. Jas. J. Gorman, chief of

staff; Dr. Chester Awe, vice-chief of staff;

Dr. David Cameron, secretary.

The regular Staff Meeting of the Hotel Dieu

Sisters’ Hospital was held October 7th in the

auditorium of the Nurses’ Home. Lunch was

served.

The program

:

A case report of' surgical shock

Dr. B. F. Stevens

Discussion Dr. E. B. Rogers

New Mexico

Dr. M. J. Poppen, a former associate with

Drs. Whitcomb and Elliott, who left the first

of the year for San Diego to take up active

duties as a medical officer in the naval reserve,

is now stationed with the American occupation

forces in Iceland. While Dr. Poppen is on

duty Mrs. Poppen is residing in Raton, having

an apartment in the El Portal.

—Raton Range.

MISCELLANY

CARCINOGENS AND HORMONES
IN CANCER RESEARCH

The number of known chemical carcinogenic

agents is large. There is no evidence that a

definite chemical structure is necessary for

carcinogenic activity. These chemicals vary

from simple acids and alkalis (HCL, NOH),
metal salts (ZnCLZn SO4), radio-active com-

pounds (thorotrast), sugars (glucose), to com-

plicated dyes (dimethylaminoazobenzene), hy-

drocarbons (3:4 benzpyrene, 1 :2 :5 :6 dibenzan-

thracene, methylcholanthrene), estrogens (com-

plicated sterols), and viruses (heavy proteins).

Methods for testing the carcinogenic action

of the chemicals have been evolved by careful

laboratory investigations.

The “average time” required for tumor pro-

duction is that which is required to produce

tumors in about one-half of the animals tested.

The “effective total” is that number of

animals which is still living when the first

tumor appearance is observed.
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The “maximum effective’’ or limiting dos-

age" is important as an indication of the quan-

tity of the carcinogenic agent to which t he tis-

sues can show a response. The limiting dosage

varies from species to species.

There is an intrinsic factor for cancer sus-

ceptibility or resistance handed down in in-

heritance. This factor may not necessarily be

genic, but extrachromosomal at times as well.

Pure strain animals make possible better con-

trolled observations.

Sex and season should he taken into con-

sideration. Also the vehicle-solvent may not he

disregarded.

The known life histories and spontaneous

tumor incidence are important.

The carcinogens may unmask the latent spon-

taneous potentialities of the strain. Certain

chemical carcinogens seem to have selective ac-

tion on certain tissues.

Epithelial growths, sarcomas, and visceral

carcinomas can now be induced by chemical

means.

Different species have tendencies toward

different types of tumors. Each species has

its own characteristic tumor rate, organ sus-

ceptibility, and latent period. It varies with

the strain.

The carcinogenic chemicals have a toxic ac-

tion. Locally, they damage the tissues so that

the reaction to them is imperfectly developed.

Their initial effect is one of growth inhibi-

tion. The damaged tissues may release sub-

stances which modify the neighboring cells

much as Spemann’s evocators do. The eaneer-

ization appears to originate in the region hut

not directly at the site of application of the

carcinogen. All the strongly positive carcino-

genic chemicals cause some hemolysis. Most

of the powerful carcinogens have a photody-

namic action. But light is not essential for

tumor production. The chemical carcinogens

undergo metabolic changes in the body.

In attempting to detoxify these chemical

agents, the essential sulphur containing amino-

acids may be used up. Some of the carcino-

gens are changed in the liver and intestine

giving different fluorescence spectra than the

originals. They are eliminated as sulphonated

and phenolic compounds in some cases. There

are general systemic effects following their ap-

36!)

plication noted in the blood, lymphoid appa-

ratus, vascular system, and kidneys.

This process may be considered as one of

physiological aging. In young animals the car-

cinogens precipitate the changes toward sen-

ility. Tumor age is shortened (Murray, Mider

and Morton, 95).

The hormones are naturally occurring po-

tential carcinogens. Under ordinary circum-

stances their functions are physiological regu-

lation. In repeated forced action they may
become potent carcinogens. The estrogens may
be rapidly destroyed by oxidation in the liver.

They are excreted in the urine and feces.

Many hormones are synergistic with or an-

tagonistic to other hormones. They can be

studied by accentuation of their normal action

or by complete removal of the organ responsible

for them. Under such circumstances overde-

velopment of certain organs may occur; or

atrophy.

Cancers may be induced in the overdeveloped

organs or prevented by not having an organ

to function.

The process of cancerization still remains a

mystery in its final steps.

—

S. G. tC 0.

CANCER OF THE UTERUS
A total of 845 cases of gynecological cancer

treated at Harper Hospital during 1.922-1935

inclusive was analyzed and the absolute 5 and

10 year survivals studied.

In the main a combination of surgery and

radiation therapy was used whenever possible,

excepting the carcinoma of the cervix uteri.

Of the agents employed for the irradiation, the

radium, in the form of intracavitary applica-

tion with the largest possible doses, was al-

ways given prime consideration. The roentgen

rays were relegated to the secondary role of

making up the deficiency of dosage at various

points, especially toward the periphery of the

irradiated pelvis. The gradual replacement

since 1933 of the deep roentgen therapy (200

kilovolt constant. 1 millimeter copper) with

the supervoltage roentgen therapy (500 to 600

kilovolt constant, 7 millimeters copper) has

not changed this conception. Only the cases

not amenable to surgery and unsuitable for

intracavitary radium were treated by roentgen

therapy alone.
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Attention may be called to the following

facts for the individual groups:

1. In cancer of the cervix uteri, radiation

therapy, with few exceptions, constitutes the

method of preference. The increase of the

radium dose to the maximum tolerable has

raised the 5 and 10 year survivals from 16 to

12 per cent to 21 and 15 per cent, respectively,

and the supplanting of deep roentgen therapy

with supervoltage roentgen therapy has now

brought up the 5 year survival to practically

35 per cent.

2. Tn carcinoma of the fundus uteri, and in

those cases of carcinoma of t lie cervix uteri

in which a hysterectomy is performed, the

optimum time for the operation is within 6 to

10 weeks following the completion of a pre-

liminary series of radiation therapy consisting

of intracavitary radium and external roentgen

therapy. Further roentgen therapy is given

in the postoperative period. By thus proceed-

ing, the 5 year survivals were increased to 71

per cent as compared to 55 per cent when

the operation was done first. The absolute 5

year survival of all cases treated since tin*

introduction of supervoltage roentgen therapy

approaches 50 per cent.

3. In carcinoma of the ovary a combination

or alternation of surgery and radium therapy

is used freely. The 5 and 10 year survivals

continued to move around 20 and 18 per cent,

respectively, throughout the entire period. Con-

trary to expectation, supervoltage roentgen

therapy has brought no improvement in the

survival curve.

-1. In carcinoma of the external genitalia, the

indications for operation and radiation ther-

apy are greatly individualized. In lesions

around the vulva, operation becomes the ma-

jor procedure, whereas for skin cancers of the

labia and especially the carcinomas of the vag-

inal canal one may have to rely entirely on

radiation therapy. The 5 year survivals for

the entire group represent 16 per cent and the

10 year survivals run a close parallel.

All in all, it appears that notable progress

has been made in the treatment of gynecological

cancer. The absolute survival curves obtained

so far, thought not the apogees of achievement,

represent results which can not but encourage

us to further increase our efforts in combating

this very malignant disease.

—

S. G. & O.

SELF* )NAM IDE 1 'OSAGES
Dosage of Sulfanilamide

A. Severe infection.

Initial dose (oral) : 0.10 gram per kilogram
of body weight.

Subsequent doses (oral): Total daily dose
based on 0.10 gram per kilogram, this to

be divided in 6 parts and given q.4 h.

day and night until 7 days of normal
temperature have elapsed.

B. Mild and moderately severe infection.

Total daily dose based on 0.10 gram per
kilogram of body weight, this to be di-

vided into 6 parts and given q.4 h. day
and night until 5 days of normal tem-
perature have elapsed.

C. Hemolytic streptococcal otitis media, mas-
toiditis or osteomyelitis present a special

problem because these infections involve

bone. Sulfanilamide should be continued
for at least 10 days after a clinical cure
has been effected.

Dosage of Sulfapyridine and Sulfathiazole

Pneumococcal Pneumonia
A. Adults.

Initial dose (oral) either 4.0 grams.
Subsequent doses (oral) either drug. 1.0

gram q. 4 h. day and night until the tem-
perature has been normal for 72 hours.

B. Infants and children.

Initial dose (oral) either drug. 0.15 gram
per kilogram up to 25 kilograms of body
weight.

Subsequent doses (oral) either drug. Total
daily dose is based upon 0.15 gram per
kilogram up to 25 kilograms of body
weight, this to be divided into 4 parts

and given q. 6 h. day and night until

the temperature has been normal for 48
hours.

Staph ylococcal Pneumonia
A. Adults and children.

Sulfathiazole is the drug of choice. If sat-

isfactory response is not obtained, in-

crease the daily dose by 25 to 50 per cent.

Continue until temperature has been nor-

mal for 5 days.

Dosage of Sulfathiazole in Staphylococcal

Infections Other Than Pneumonia

A. Chemotherapy should not be used for boils,

mild furnculosis, etc.

B. Adequate surgical therapy should always

be used in conjunction with chemotherapy.
I. Diffuse staphylococcal cellulitis, lym-

phangitis, etc., in adults.

Initial dose (oral) : 4.0 grams.

Subsequent doses : 1 .5 grams q. 4 h day
and night until the infection has

ceased spreading. Then 1.0 gram q.

4 h. day and night for 7 days.
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II. Staphylococcal bacteremia in adults.

Initial dose (oral) : 4.0 grains.

Subsequent doses: 1.5 grams q. 4 h.

until the temperature has been nor-

mal for 48 hours. Then 1.0 gram q.

4 h. for 14 days. Then 0.5 grams q.

4 h. for another 14 days.

III. Stapylococcal infections in infants and
children. The initial subsequent doses

are produced from those advised for

adults in proportion to the weight

of the infant or child.

Dosage of Sulfapyridine or Sulfathiazole in

Treatment of Gonorrhea in the Male
Either drug may be used.

First dag dose: 3.0 grams, i.e., 0.5 gram at

3 hour intervals six times a day.

Subsequent doses (2nd to 10th days) : 2.0

grams per day.

If by the 5th day of treatment a marked
improvement in symptoms and signs of the

disease has not taken place, shift to the other

drug and carry on as outlined above. If a

shift in medication has been made and after

5 days marked improvement is not observed,

stop drug therapy and begin conservative local

treatment. In any event do not continue treat-

ment with these drugs beyond 15 days in pa-
tients suffering from gonorrhea.

Dosage of Sulfadiazine and Sodium
Sulfadiazine in Treatment of
Pneumococcal Pneumonia

A. Adults
1. Oral Therapy:

Initial Dose: Sulfadiazine—0.10 gram
per kilogram of body weight.

Maintenance Dose: Sulfadiazine — 1.0

gram q.4 hours day and night until

the temperature has been normal for

three days.

2. Parenteral and Oral Therapy

:

Initial Dose Parenteral

:

Sodium Sulfa-
diazine—0.10 gram per kilogram of

body weight made up as 5% solution

in sterile distilled water. (Do not boil

or autoclave.) Administer slowly by
the intravenous route.

Maintenance Dose Oral: Sulfadiazine

—

1.0 grams q.4 hours day and night un-
til the temperature has been normal
for three days.

3. Parenteral Therapy

:

Initial Dose: Sodium Sulfadiazine

—

0.10 gram per kilogram of body
weight made up as a .5% solution

in sterile distilled water. (Do not boil

or autoclave.) Administer slowly by
theintravenous route.

Maintenance Dose: Sodium Sulfadia-
zine—0.05 gram per kilogram of

body weight made up as a 5% solu-

lution in sterile distilled water. (Do

not boil or autoclave.) Administer
slowly by the intravenous route q.

12 to 18 hours. Determine the blood
concentration of the drug daily.

Concentrations of more than 20 mil-

ligrams % are inadvisable. Change
to oral therapy with sulfadiazine as

soon as possible.

B. Infants and Children
The initial doses of sulfadiazine and sodium

sulfadiazine are calculated and adminis-
tered in the same way as for adults. The
maintenance doses of sodium sulfadiazine
are likewise estimated in the same man-
ner. The total daily dose of sulfadiazine
is calculated upon the basis of 0.10 gram
per kilogram of body weight, is divided
into six parts and is given at 4 hour
intervals day and night until the temper-
ature has been normal for 48 hours.

Dosage of Sulfadiazine and Sodium Sulfadia-
zine in Treatment of Hemolytic

Streptococcic Infections
A. Mild and Moderately Severe Infections

1.

Oral Therapy:
Initial Dose: Sulfadiazine — 0.05 gram

per kilogram of body weight.
Total Daily Dose: Sulfadiazine — 0.10
gram per kilogram of body weight di-

vided into six doses and given q.4
hours, day and night until the tem-
perature has been normal for five days.

B. Severe Infections
1. Parenteral and Oral Therapy:

Initial Dose Parenteral: Sodium Sulfa-
diazine—0.15 gram per kilogram of

body weight made up as a .5% solution
in sterile distilled water. (Do not boil

or autoclave.) Administer slowly by
the intravenous route.

Total Daily Dose Oral: Sulfadiazine

—

0.15 gram per kilogram of body weight,
divided into six eqnal doses and given
at 4 hour intervals, day and night un-
til the temperature has been normal
for five days. Then decrease dose
of drug slowly until patient is ambu-
latory.

2. Parenteral Therapy

:

Initial Dose: Sodium Sulfadiazine as

advised above.

Maintenance Dose: Sodium Sulfadiazine
—0.05 gram per kilogram of body
weight made up as a 5 per cent solu-

tion in sterile distilled water. (Do not

bod or autoclave.) Administer slowly
by the intravenous route q. 1 2 hours.

Determine the blood concentration of

the drug daily. Concentrations of more
than 20 milligrams per cent are inad-

visable. Change to oral therapy with
sulfadiazine as soon as possible.
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Parenteral Use of Sulfanilamide, Sulfapyridine
or Sulfathiazole

Sulfanilamide: To be used only when oral

medication is impossible.

Initial dose: 0.10 gram per kilogram of body
weight made up in a 1 per cent solution
in sterile physiological saline or 1/6 molar
sodium racemic lactate.

Subsequent doses: 0.05 to 0.075 gram per
kilogram of body weight in a 1 per cent
solution, q. 6 to 8 h.

It is best to give solutions of sulfanilamide
by the subcutaneous route. Oral adminis-
tration of sulfanilamide should be started
as soon as possible.

Sodium Sulfapyridine or Sodium Sulfathiazole:
To be used only when oral medication is

impossible or satisfactory concentrations
of the drug cannot be obtained by oral

administration.

Initial dose: 0.06 gram per kilogram of body
weight of the sodium salt made up a 5

per cent solution of sterile freshly distilled

water. I)o not try to sterilize by auto-
claving or boiling.

Subsequent doses: 0.03 gram per kilogram of
body weight of the sodium salt in a 5 per
cent solution repeated at about 6 hour
intervals.

Always give slowly (10-15 minutes) by the
intravenous route. Oral administration of

sulfapyridine or sulfathiazole should be
started as soon as possible.

—N. W. Med.

BLOOD FINDINGS IN PERNICIOUS
ANEMIA

1. Erythrocytopenia— decreased number of
red blood cells, often to 1,000,000 or less.

2. Leukopenia—total white cell count of 5,000

or less.

3. Thrombocytopenia — decrease in platelets,

often to extreme low values.

4. Hypochromemia—decrease in hemoglobin
but not in proportion to the decrease in

number of red blood cells.

5. Hypoproteinemia—b 1 o o d plasma protein

less than 6 per cent.

6. Anisocytosis with the presence of large

immature red cells as megalocytes and gi-

gantocytes.

7. Nucleated red blood cells with the presence
of normoblasts, megaloblasts or giganto-

blasts.

8. Poikilocytosis, w i t h a tendency to oval

forms—ovalocytosis.

9. Reticulocyte percentage increase at onset of

remissions, whether spontaneous or induced
by therapy.

10. Polychromatophilia.

11. Basophilic stippling.

For rapid and effective action in the treatment of

pernicious anemia, Smith- Dorsey offers a U. S. P.

solution for intramuscular injection. Contains all the

fraction G (Cohn) of the liver extract. The solution

is rigidly standardized . . twice tested by animal in-

jection to prevent local tissue reaction . . sealed in

ampoules and vials . . finally tested for sterility.

Ampoules Purified Solution of Liver U.S.P.. Smith-Dorsey
1 cc. (10 U.S.P.. Injectable Units per cc.)

Vials Purified Solution of Liver U.S.P.. Smith-Dorsey
10 cc. (10 U.S.P., Injectable Units per cc.)

Vials Purified Solution of Liver U.S.P.. Smith-Dorsey
30 cc. (10 U.S.P., Injectable Units per cc.)

The Smith-Dorsey Company
LINCOLN, NEBRASKA

Manufacturers of Pharmaceuticals to the Medical Profession since 1908.

am
PURIFIED SOLUTION of LIVLIi.. Smith-Dorsey

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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BAXTER TRANSFUSO-VAC

• • • a safe, completely closed technique— with dependable vacuum

The Baxter Transfuso-Vac

container and accessories

are all that are needed

for drawing, citrating,

transporting, storing,

filtering and infusing.

One operator can handle

entire technique unassisted.

The Transfuso-Vac has a mechanically induced vacuum—which gives

positive assurance that transfusion will not be interrupted by low vacuum

and that blood will remain sealed under vacuum.

The exclusive precision Transfuso-Valve accurately controls flow, pre-

serves vacuum and prevents contamination—extremely important in

phlebotomy, but indispensable in aspirating serum and plasma. Another

important and exclusive Baxter accessory is the Filterdrip with its stain-

less steel mesh, which fdters every drop of blood and prevents clots from

passing through tubing.

B>N J^AXTER, JNC.
RESEARCH AND PRODUCTION LABORATORIES

GLENDALE, CALIFORNIA

DISTRIBUTORS:
The C. A. Bischoff Surgical Co Oakland

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso

Great Falls Drug Co Great Falls

McKesson & Robbins Billings

Missoula Drug Company Missoula

Ohio Chemical & Manufacturing Co San Francisco

Shaw Supply Co., Inc Tacoma-SealtU

Shaw Surgical Co Portland

Southwestern Surgical Supply Co Phoenix

Spokane Surgical Supply Company S/rokane

SUPPORT YOUR ADVERTISERS
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12. Color index above 1.0—a hyperchromic or
rarely normochromic anemia.

13. Volume index above 1.0—a large red cell

anemia.
14. Hypersegmentation of polymorphonuclear

neutrophils.

15. Relative lymphocytosis—35 to 40 per cent
common.

lb. Delayed coagulation time.

17. Eosinophilia—5 to 8 per cent values com-
mon, especially following liver therapy.

Items 6, 7, 13, 12, 9, 14, 1 and 3, in'

the order named, have the greatest
significance and value.

—-/. Mis. St. Med. Assoc.

NURSING POSITIONS OPEN IN
PANAMA CANAL

Nurses are needed for work in the Panama
Canal. The Civil Service Commission has an-

nounced a special examination to recruit nurses

for these jobs. No written test will be given

and applications will be accepted at the Com-
mission's Washington office until further pub-

lic notice.

The entrance salary for nurses in the Panama
Canal service is $168.75 a month with provision

for promotions at stated intervals. A deduction

of $40 a month is made for subsistence and
quarters which are available for single women
only. An additional 5% deduction is made to-

ward a retirement annuity.

Appointments will be made to general staff

duty and to psychiatric work. To qualify for

general duty, applicants must have completed

a three-year course in a school of nursing, and
be registered as a graduate nurse. For psychia-

tric duty, applicants must have completed a

three-year course in a school of nursing in a

psychiatric hospital and be registered as a

graduate nurse. However, nurses who have had

a three-year general nursing course and have

had one year of experience on the nursing staff

of a psychiatric hospital may also qualify for

psychiatric duty. Applicants will be accepted

from persons in their final year of training in

a nursing school although they must submit

proof of the completion of the training course

and registration as a graduate nurse before they

enter on duty. Applicants must not have passed

their thirty-fifth birthday.

Further information and application forms

may be obtained from the Commission’s repre-

sentative at any first-or second-class post office

TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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nestle

>» j
of j*VUk Fat .«»“

LACTOGEN
approximates

women’s milk in the

proportion of

food substances

-i-

^ HE cow’s milk used for Lactogen is scientifically

modified for infant feeding. This modification is ef-

fected by the addition of milk fat and milk sugar in

definite proportions. When Lactogen is properly di-

luted with water it results in a formula containing the

food substances—fat, carbohydrate, protein, and ash

—in approximately the same proportion as they exist

in woman’s milk.

No advertising or feed-

ing directions, except to

physicians. For free sam-
ples and literature, send

your professional blank to

"Lactogen Dept.” Nestle’s

Milk Products, Inc. 155 E
44th St., New York. N. Y.

My own belief is, as already

stated, that the average well

baby thrives best on artificial

foods in which the relations of

the fat, sugar, and protein in

the mixture are similar to those

in human milk.”

John Lovett Morse, AM.. M.D.
Clinical Pediatrics, p. 156

DILUTED MOTHER’S
LACTOGEN * MILK

FAT CARB, PROTEIN ASH

NESTLE’S MILK PRODUCTS, INC.
155 EAST 44TH ST., NEW YORK, N. Y.

1UPPORT YOUR ADVERTISERS
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or fiom the central office direct in Washington,

I). ('.

CAUSES OF DEATH AMONG
PHYSICIANS

All

Year
Average
A :e

Total
Deaths

Cardiac
Diseases

% of
Total Coronary

% of

Cardiac

104J 66.3 3633 1515 41% 691 46%
1932 66.1 3879 1583 40% 676 42%
1938 65.

6

3768 1491 39% 588 39%
1937 66 4 3398 1358 370 387 28%
1936 64.5 3581 1374 38% 318 23%
1935 64.2 3491 1343 380 366 28%
1934 64.3 3393 1131 38% 256 19%
1933 6 1.4 3354 1351 33% 107 9%
1932 64.1 3142 1101 38% 127 11%
1931 63.8 2952 1065 39', 114 10%
1 j30 63.7 2943 1059 35% 109 10%

-111 Med. J.

inent and understanding of pediatric surgery.

No longer can the pediatric patient be con-

. idered as a diminutive man or woman but as

a distinct entity with problems vastly differ-

ent from the general run of surgical patients.

Both the pediatrician and the surgeon will find

much that is helpful in evaluating their sur-

gical pediatric problems. In general, treat-

ment for the most part is presented from both

t lie conservative and radical viewpoints with

the greater tendency towards conservatism.

One cannot but recommend this' book highly.

- V. M. Ravel.

BOOK NOTES

ABDOMINAL SURGERY OF INFANCY AND CHILDHOOD:
By William E. Ladd. M. D., F. A. C. S., William E. Ladd.
Professor of Child Surgery at Harvard Medical School; Chief
of Surgical Service. The Children’s Hospital. Boston; and
Robert E. Gross, M. D., Associate in Surgery, the Harvard
Medical School; Associate Visiting Surgeon The Children's
Hospital: Associate in Surgery The Peter Bent Brigham
Hospital, Boston. 455 pages with 268 illustrations. Phila-
delphia and London: W. B, Saunders Company, 1941. Price
$10.00

Dealing mainly with the congenital aspects

of abdominal surgery in infancy and child-

hood tli is text is a milestone in the advance-

ana Cco/wmicui
The effectiveness of Mercurochrome has been

demonstrated by twenty years’ extensive clinical use.

For the convenience of physicians Mercurochrome

is supplied in four forms Aqueous Solution for

the treatment of wounds, Surgical Solution for

preoperative skin disinfection, Tablets and Powder

from which solutions of any desired concentration

may readily be prepared.

(dibrom-oxymercuri-fluorescein-sodium)

is economical because solutions may be dispensed

at low cost. Stock solutions keep indefinitely.

Mercurochrome is accepted by the

Council on Pharmacy and Chemistry of

the American Medical Association.

Literature furnished on request

HYNSON, WESTCOTT & DUNNING, INC.

BALTIMORE, MARYLAND

INFANTILE PARALYSIS. A Symposium Delivered at Van-
derbilt University April, 1941. Pp 229. The National Foun-
dation For Infantile Paralysis, Inc.. New York City.

These six lectures were presented by unques-

tionably outstanding authorities in their field.

They consist of history, etiology, immunilog-

ical and serological phenomena, pathology and

pathogenesis, and treatment and rehabilitation

with reference to Poliomyelitis. With the ex-

ception of the last two chapters, most of the

discussion deals mainly with experimental data,

and the problems confronting the research man.

The last chapter is devoted entirely to the treat-

rr

You can get itfrom Park Bishop”
|

' —

~

Bandage Scissors (Lister) 5 V2 "

Each $1.40

1/2 Doz. $7.00

Send us your old instruments to be

repaired, sharpened, chromed

SURGICAL SUPPLIES

Park Bishop Co.
414 N. Stanton St. El Paso, Texas

Distributors for

ENDO PRODUCTS, INC.

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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WORTHY OF THE ROENTGENOLOGIST'S SKILL

hi
THE KELEKET MULTICRON

Requiring just 4 simple steps for operation

SELECT THE
KILOVOLTAGE
MILL I AMPERAGE
TIME
AND MAKE THE EXPOSURE

No other adjustments of any kind are re-

quired to compensate for variations resulting
from the kilovoltages or milliamperages se-

lected.

Keleket pioneered this advanced engineer-
ing achie- ement and is justly proud of this

vital and important contribut'on to the field

of X-ray. In fact so advanced was the Kele-
ket Multicron in design and effectiveness
that it has been widely imitated.

This is another example of Keleket's 40

year leadership—our field engineers are at

your service for consultat on on any matters
pertaining to X-ray.

WRITE OR PHONE

Southwestern

Surgical Supply Co.
LI Paso, Texas Phoenix, Arizona

FLOOR' CONTROL
In 200 and 500 Capacities

VERTICAL CONTROL
In 200 and 500 Capacities
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nient and rehabilitation and would be of most

interest to the clinician. Unfortunately this

book does not contain the answer to this baf-

fling' disease. It does present some clues which

we hope ivill make the next edition of this

book one of the final chapters in our under-

standing of infantile paralysis.— V. M. Ravel.

EFFECTIVE LIVING: By C. E. Turner, A. M.. Sc. D..

Dr. P.h. Professor of Biology and Public Health. Massa-
chusetts Institute of Technology; former Associate Professor
of Hygiene Tufts Medical and Dental Schools: formerly Di-
rector of Health Education Studies, Malden. Mass.: Chair-
man of Health Sect'on, World Federation of Education As-
soc’a^ens—and Flizabe'h McHose. B. S.. M. A., Director of

Physical Education for Girls and Chairman of the Health
Council. Senior High School. Reading. Pa. 164 Illustrations.
The C. V. Mosby Co.

This volume is written as a textbook for stu-

dents of high school age. and as its title implies,

is designed to furnish knowledge concerning

health problems which will increase the effi-

ciency of the individual in planning ways and
means of preserving health. The book discusses

exercises, care of the skin, nutrition, and the

physiology of the major systems of the body.

It goes into some detail in regard to heredity

and family health problems, and discusses quite

86c out of each $1.00 gross income
used for members benefit

PHYSICIANS CASUALTY ASSOCIATION
PHYSICIANS HEALTH ASSOCIATION

For ethical practitioners exclusively

(56,000 Policies in Force)

1

LIBERAL HOSPITAL EXPENSE
COVERAGE

For

$10.00
per year

$5,000.00 ACCIDENTAL DEATH
$25- 00 weekly indemnity, accident and sickness

For

$32.00
per year

$10,000.00 ACCIDENTAL DEATH
$50.00 weekly indemnity, accident and sickness

For

$64.00
per year

$15,000.00 ACCIDENTAL DEATH
$75.00 weekly indemnity, accident and sickness

For

$96.00
per year

39 years under the same management

$ 2,000,000 INVESTED CLAIMS
$10,000,000 PAID FOR CLAIMS

$200,000 deposited with State of Nebraska for
protection of our members.

Disability need not be incurred in line of duty—benefits
from the beginning das of disability.

Send for applications. Doctor, to

400 First National Bank Building - Omaha, Nebraska

PATRONIZE APPROVED DRUGGISTS

PHOENIX, ARIZONA

WAYLAND’S
PRESCRIPTION PHARMACY

‘PRESCRIPTION SPECIALISTS"
BIOLOGICAL PRODUCTS ALWAYS READY

FOR INSTANT DELIVERY
PARKE-DAVIS BIOLOGICAL DEPOT

MAIL AND LONG DISTANCE PHONE ORDERS
RECEIVE IMMEDIATE ATTENTION

Professional Bldg. Phone 4-4171 Phoenix

DORSEY-BURKE DRUG CO.
PHOENIX' QUALITY DRUG STORE

RELIABLE PRESCRIPTIONS
FREE DELIVERY

Van Buren at 4th St. Phoenix

Phone 4-561 1

Founded 1896 by Dr. Hubert Work

WOODCROFT HOSPITAL, PUEBLO, COLORADO

A modem, newly constructed

Sanitarium for the scientific

care and treatment of those

nervously and mentally ill, the

senile and drug: addicts.

CRUM EPLER, M. D.

Superintendent

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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(OUi TO NEISSERIA GONORRHEA!)

oi?i.Iver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae. 1 An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

Acomplete technique of treatment and literature will be sent upon request

Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal

insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,”

Am.
J.

Syph., Gon. & Ven. Dis.,

23, 201 (March), 1939.

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA

It makes their regular check-ups

"fun” by giving youngsters some

wholesome CHEWING GUM
It’s such an easy, thoughtful gesture to always offer

your little patients some delicious Chewing Gum
while they’re waiting or when they leave the office.

They just love it— and it makes a big hit with

adults, too. And for such a small cost this one,

friendly, little act goes a long way in winning extra

good will and affection. Besides, as you know, the

chewing is an aid to mouth cleanliness as well as

helping to lessen tension. Enjoy chewing Gum,
yourself. Get a good month’s worth for your

office today.

There's a reason, a time

and place for Chewing Gum

NATIONAL ASSOCIATION OF CHEW'ING GUM MANUFACTURERS, STATEN ISLAND, NEW7 YORK

SUPPORT YOUR ADVERTISERS
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broadly the problems of communicable disease,

sanitation, and related problems.

The make-up of the book is typically that

of a text, with suggested problems and activi-

ties for independent reading or investigation at

t lie end of each chapter. The factual material

of the book is sound. There are numerous ex-

cellent illustrations, and I am sure that on the

whole, it fulfills its purpose efficiently.

—L. O. Dutton.

THE CARE OF THE AGED: (Geriatrics! By Malford W. Thew-
lis, M. D. Attending Specialist, General Medicine, United States
Public Health Hospital. New York City: Attending Physician,
South County Hospital. Wakefield. R. I.; Special Consultant,
Rhode Island Department of Public Health. 50 Illustrations.
The C. V. Mosby Company.

This book of 579 pages is a valuable addition

to the library of any practitioner of medicine,

ft contains a wealth of information and sug-

gestions concerning treatment of the aged,

which, if properly utilized, will make for im-

proved efficiency in the care of this group of

patients.

The book is divided into four sections. The

first section deals with general consideration

and offers many pertinent points, the most im-

portant of which is concerned with an effort

to prevent premature senility, and the prolong-

ing of life.

Section two deals with a group of miscel-

laneous problems concerned with anatomic

changes in the ages, as well as physiological and

pathological changes. The section on nutrition,

rest, and exercise in old age is particularly valu-

able.

Section three deals with infectious and non-

infections diseases, being concerned primarily

with those phases of the diseases discussed as

they apply to aged patients.

Section four is, by far, the most important

section of the book. This deals with the patho-

logical conditions in old age that are particu-

larly a result of degenerative changes. A group

of miscellaneous disorders is discussed, with

particular emphasis on variations from the

typical that are dependent upon senescence.

The style is very readable; the typography

and make-up of the book is excellent ;
and the

subject matter is broad and practical. The

volume should be of particular interest to

those in general practice.—A. 0. Dutton.

FOR SALE—Equipment for Small Hospital. Dr.

W. C. Hackett, 216 E. Washington St., Phoenix,

Phone 3-7304.
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Respiratory Tract Obstruction and Its Secondary Effects

THOMAS C. GALLOWAY. M. D.

Evansto

ITHOUT much analysis of the more pro-

found effects of respiratory obstruction

it is often considered that the only important

results are dyspnea, increased respiratory ef-

fort, increase of the rate and stroke output of

the heart and, unless relief is given, asphyxia or

cardiac and general exhaustion. The picture is

much more complex than this.

This discussion will emphasize that more im-

portant than the primary obstruction are chang-

es due to increased negative intrathoracic pres-

sure, vascular changes, lower secondary block-

ing, and superimposed infection. An apprecia-

tion of these possibilities should determine the

time and type of intervention because once es-

tablished they may quickly become irrevers-

ible.

LARYNGOTRACHEOBRONCHITIS
Because acute laryngotraclieobronchitis il-

lustrates most of these factors it will he dis-

cussed in some detail. The more familiar facts

have been presented by Jackson’, Baum”, myself
3

and others. Attention, therefore, will be paid

mainly to physiopathologv and secondary ef-

fects in this disease. Also the similarity wil lhe

pointed out to certain primarily mechanically

produced conditions, notably injury of the

respiratory tract by flame and pulmonary ir-

ritant gases. This may also have a bearing on

treatment of these conditions.

Previously often overlooked, acute laryngo-

tracheitis should now he easily recognized. Fol-

lowing an apparently ordinary cold a child may
develop hoarseness, croupy cough, restlessness,

stridor, and then perhaps rapidly increasing

obstructive dyspnea with marked cyanosis and
rapid pulse or a more serious gray cyanosis.

Marked signs of obstruction may be lacking if

(Read before Southwestern Medical Association, El Paso,
November 20-22, 1941.

,
Illinois

sedatives have been given or the patient is ex-

hausted, or if the obstruction is low.

The pathology, based on changes many of

which are agonal, is not truly represented by

postmortem material. The bronchoscopic picture

as pointed out by the Jacksons is probably

more characteristic. Apparently a descending

catarrhal infection occurs followed by conges-

tion. edema and excessive secretion. Plugs,

crusting and ulceration may occur, especially

after tracheotomy without proper humidifica-

tion of t lie inspired air. Schiller,
4
after ruling

out agonal changes in his material, considered

the condition essentially a cellulitis of the

mucosa and submucosa with lymphangitis,

edema, white cell infiltration, focal necrosis and

vascular changes.

There is much experimental and clinical work,

however, to indicate that this is a small part of

the picture. A perversion of the normal pro-

cesses and functions of the whole respiratory

tract apparently occurs as shown by the work

of Auer'. Binger and Moore6

,
Kernan and

Barach' and many others.

Galbraith and Steinberg
8

produced bronchial

obstruction in healthy dogs by rubber plugs,

and demonstrated that marked vascular and

secondary changes occur including congestion,

stasis, and atelectasis; emphysema, and after

secondary infection, pneumonitis; and if ani-

mals survived, focal necrosis and bronchiectasis.

Kernan and Barach emphasized the importance

of the circulatory changes including congestion,

stasis, edema, exudation and capillary hem-

orrhage. Auer pointed out in 1918 “that each

alveolus which is in connection with a stenosed

bronchus or bronchiole will act like a miniature

dry cup during inspiration because the pressure
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in these alveoli will decrease as the intrathoracic

pressure decreases during each inspiration."

Kernan and Baruch state the sequence as

follows: “as a result of the continued obstruc-

tion and the elevated negative pressure in the

chest, blood enters the right chamber of the

heart and lungs more freely, but it is retarded

in its departure from the lungs into the left

heart as a result of the backward suction pres-

sure on the left ventricle as it delivers blood

into the extra thoracic oarta. The elevated

negative pressure within the chest exercises suc-

tion on the capillary walls which is the import-

ant factor iu the production of intra-alveolar ex-

udate." Air absorption or escape leads to atelec-

tasis; the alveolar walls weakened by capillary

damage give way on over stretching by the in-

creased negative intrathoracic pressure with the

production of emphysema. Trapping of air by

ball or check valve action of plugs may also be

a factor iu emphysema. Increasingly greater

respiratory effort keeps up a vicious circle.

It was shown by Galbraith and Steinberg, and

by Winternitz” and others working with war
gases that when atelectasis and fluid or exudate

in the bronchioles persist for a period of one

or two days infection is inevitably superim-

posed with penumonitis or atypical pneumonias

and later effects such as focal necrosis, gangrene

and bronchiectasis.

It has seemed to me that the infecting organ-

ism is not of primary importance and there are

great diversities in bacteriological reports in

tracheobronchitis. Bradford and Leahy 10
with a

careful plating technic found the green forming

streptococci in a large majority of cases with

less than 5% of cases or predominantly hemo-

lytic streptococci. Tn a series at Cook County
Hospital in which plates were used to prevent

over-growth by organisms fore active culturally,

but less numerous, green forming streptococci

predominated. That has been true in a majority

of my cases. The very sticky exudate character-

istic of inflammations due to this organism

might provide the mechanical factor important

in producing both high and low obstruction in

the respiratory tree with its sequences.

If one observes the gross and histological

picture present at the same stages there will

be observed a great correspondence of tracheo-

bronchitis already outlined; of benign plugging
of bronchi in laboratory animals; flame injuries

to the respiratory tract; and poisoning by war
gases. That might imply that after all the

mechanical factors are the primary ones, and

that the infection is secondary and superim-

posed, although it is important and may deter-

mine the outcome in cases surviving the early

period.

If it is true that when obstruction reaches a

certain stage negative intrathoracic pressure

rises rapidly and changes are initiated which

rather rapidly become irreversible, then it is

clear that intervention must not be too long de-

layed. If in acute laryngotracheobronchitis in

spite of rest, oxygen and fluids, improvement

does not come or the condition grows worse

then tracheotomy must be done soon before

irreparable damage is done and before the

patient and his heart are exhausted. I doubt

that I intervene more often than previously,

but I now almost shudder to think how des-

perate I previously allowed the patient’s state

to become before I demanded that the pediatri-

cian let me proceed. Now both of us, thanks to

our mutual education, feel the same way about

delay.

Treatment of acute laryngotracheobronchitis

will not be reviewed in detail. It is herewith

outlined

;

1. Rest—physical and mental—so that mini-

mum oxygen is required.

2. No opiates nor atropine.

3. Oxygen by catheter, hood or tent.

4. Fluids by mouth and parenterally to re-

lieve dehydration and liquefy secretions.

5. Moisture saturated air, especially after

tracheotomy to lessen or prevent crusting.

6. Tracheotomy or rarely intubation
;
not de-

layed if the foregoing procedures do not soon

give relief.

7. Postural drainage and aspiration.

8. Postural irrigation if secretion, plugs or

crusts cause blocking.

9. Bronchoscopic removal of crusts if nec-

essary.

10. Chemotherapy—especially for secondary

infection.

11. Expectorants are questionable. Water par-

enterally is the best, but three grain doses of

iodides seem to help.

Davison’s
11 method of mechanically humidi-

fying with the oxygen tent while maintaining

a comfortable temperature is very valuable.
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Recent work of Ho linger, Bascli and Poncher
1 '

suggests that carbon dioxide not only aids in

increasing the rate and depth of respiration,

but is efficient in liquefying secretions.

Postural drainage demands especial emphasis.

The excessive secertion whether purely inflam-

matory or in considerable part due to secondary

vascular effects is probably at first fairly liquid.

If cough, tussive squeeze, and ciliary action are

impaired it is important that gravity should be

used to move secretion toward the tracheal

opening where it can be coughed out or removed

by aspiration and irrigation or bronchoscopy.

Winternitz showed that the whole pulmonary

tract could be flooded with isotonic solutions for

a considerable time without damage. Gittins,
13

Richards
14

,
Stitt

13

and Minter
1" and many others

have used large quantities of fluid for lavage

of the tracheobronchial tree and larynx. This

has seemed most valuable in the obstructive

cases with thick secretion when combined with

postural drainage to remove crusts, plugs and

secretion, and now 1 seldom have to remove

plugs by bronchoscopy.

Irrigation is well tolerated and by its use the

removal of plugs is much simpler and more

effective as a rule than by the bronchoscope. I

have used 4 to 15 cc. of 3 to 5 per cent soda

bicarbonate instilled during inspiration witli

the patient turned on the side which the

stetheseope shows blocked. Vigorous coughing

churns this over plugs or crusts which are

loosened and expelled or removed with suction.

Normal saline is then used to wash out the

soda. Occasionally 1:10,000 adrenalin in small

amounts is also instilled to reduce turgescence.

Such treatment must be closely supervised, but

much of it can be left to a good resident or

intern and nurse. Since reading Winternitz

reports I shall not hesitate to use considerably

larger quantities of irrigating fluid. Probably

2% solution of soda bicarbonate would be pref-

erable according to Winternitz ’s experiments,

and he suggests that it should be a truly buf-

fered solution.

Various processes may be initiated by obstruc-

tion of the tracheobronchial tree. Their nature

will depend on the type and level of the obstruc-

tion, the suddenness, the completeness, the ex-

tent of the blocked area, the character of the

infection present and the age and general con-

dition of the patient.

Because acute laryngotracheitis occurs in very

young children whose lax tissues, especially sub-

glottically permit great swelling and obstruction

it presents perhaps the extreme picture. A large

number of agents may present varying degrees

of the same process, including simple edema
from iodides, cardiovascular renal disease and

gout
;
allergies with edema, spasm, and plugs

;

acute infections, especially diphtheria, abscesses

within and without the airway, acute laryngo-

tracheobronchitis
;
chronic infections especially

with glands or granulomata ; trauma from in-

struments, caustics, gases, flame, fractures and

irradiation
;
foreign bodies

;
tumors

;
paralyses

;

and asphyxia neonatorum which is a special

case.

OTHER OBSTRUCTIVE STATES
Authors repeatedly speak of pneumonia oc-

curing with obstructive conditions. It is prob-

ably doubtful that, a true pneumonia does often

occur that way. Recent experimental work sug-

gests that a true pneumonia is produced by a

different mechanism. Nungester and -Jourdo-

nais
1,

showed that experimental pneumonia

could be caused by introduced bacteria which

had to be protected by a clump of mucin.

Loesschke
18
demonstrated that from the primary

focus edema fluid carries the infection into the

open alveoli so that a whole lobe or lobule is

involved.

Infection of collapsed lung tissue which

occurs as a sequence of obstruction and atelec-

tasis appears to be be quite a different process,

with varying possibilities. In Galbraith and

Steinberg’s experiments already cited, if atelec-

tasis persisted for over twenty-four hours, infec-

tion was superimposed producing a pneumonitis.

Workers with animals poisoned by war gases

found a somewhat similar picture and a correla-

tion of clinical records and post-mortem find-

ings of men dying from pulmonary irritant

gases suggest that here the late effects were

secondary to late infection.

In Galbraith and Steinberg’s obstruction ex-

periments, at post-mortem the infected collapsed

lung was infiltrated, largely disorganized, with

areas of focal necrosis. If the animal survived

long enough, this was followed by lung ab-

scesses, by bronchiectasis, by bronchostenosis in

some cases and even by fibrotic organization.

Interest has recently been reviewed in the

etiology of bronchietasis. It has often been
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assumed that this Avas a slowly developing

process most often due to the continued feeding

of a nasal sinusitis and countless operations on

the sinuses haA^e been done in that belief. It

seems possible, however, that many cases result

from a single obstructive episode as the animal

experiments cited have shown it can be pro-

duced. There are pertinent clinical observations

to support that. Perry and King' 9

in a careful

study of a large group of patients with bronchi-

ectasis found that it Avas not a progressive pro-

cess under observation in more than possibly

li% of their cases. Goodale
30

found that a third

in his series developed their bronchiectasis be-

fore the age of ten. Anspach
31

was able to demon-

strate in a considerable number of young pa-

tients that the wedge shadow of basal atelectasis

had preceded bronchiectasis.

Sinusitis, it is true, does occur in many

patients Avith bronchiectasis. An underlying

allergy may have been the link between the two

conditions. Watson and Kibler" believed that

ninety per cent of their bronchiectatic patients

were allergic. They state also “the fundamental

basis’ for chronic or recurring sinusitis is com-

monly an allergic rhinitis” which I believe is

fundamentally true. Miller and Piness
33

re-

ported a group of atypical pneumonias in

allergic patients Avhere obstruction and atelec-

tasis were present. Allergy has occured in a

high per cent of my cases of laryngotracheo-

bronchitis. Certainly in an allergic child with

edematous mucosa, bronchial spasm, and tena-

cious plugs, the conditions are ideal for the

production of blocking, atelectasis and a se-

quence following infection that might result in

bronchiectasis. I have slides from an asthmatic

child dying of measles encephalitis showing the

process going someAvhat beyond the stage of

pneumonitis.

It is recognized of course that bronchiectasis

may be due to many other conditions, as in

tuberculosis, foreign body and the like, although

here also obstruction and atelectasis are believed

by most authors to be part of the process.

(Andrus,
2
' Holinger and Andrews, etc.)

Probably there is pathology similar to that

previously outlined in many cases called atypi-

cal pneumonias especially Avhen these are asso-

ciated with emphysema, shifting roentgenlogic

and physical findings and delayed or incomplete

resolution. Snow and Cassasas
50

reported such

a series during an influenza epidemic and

ascribed the findings to obstructive emphysema

and atelectasis. Holt reported emphysema in a

laig* percentage of autopsies in bronchopneu-

monia. Many other authors have noted similar

findings. It is also probable that in cases pri-

marily true pneumonia or bronchopneumonia,

complicating obstruction with atelectasis and

infection can modify the picture.

It must be remembered that a variety of con-

ditions may provide thick secretions or plugs

that can cause atelectasis. It is a fairly com-

mon experience to find these in Avhooping cough,

measles, asthma, after anesthetics or vomiting

or Avith trauma as from cut throat or laryngeal

operations. It has been established also that

impaired respiratory movements may allow the

accumulation of such material as after abdom-

inal operations and chest injuries, or with the

shallow breathing associated Avith measles en-

cephalitis, and brain injuries and the like.

Other experiments of Galbraith and Stein-

berg indicate also that even without obstruc-

tion if respiratory movements are sufficiently

interfered with so that inflation and deflation

of the alveoli does not occur, the vascular

changes may occur with congestion, stasis, capil-

lary damage and exudation.

FLAME AND GAS EFFECTS
If the conception of obstructive effects is

correct, it should have some bearing on the

treatment of certain other conditions. For in-

stance in the case of six cases of flame injury

I have examined bronchoscopically the picture

greatly resembles that of acute infectious tra-

cheobronchitis Avith low obstruction including

retraction, edematous mucosa, thick secretion

and plugs, the production of atelectasis and

emphysema and a response to tracheotomy, irri-

gation, and aspiration.

Certain pulmonary irritant gases again have

some appearances in common with infectious

tracheobronchitis and work hoav is going for-

Avarcl to determine whether similar treatment

may not be effective here. Phosgene is appar-

ently not hydrolyzed before its contact with the

moisture in the fine bronchioles or the alveoli

themselves with the formation of hydrochloric

acid, so the the edema fluid or exudate fills the

distant reaches of the pulmonary tract. Hemo-

concentration, blocking of the lung capillaries,

and heart failure are apparently important
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factors in a fatal outcome, but it seems reason-

able that postural drainage and probably irriga-

tion might be of considerable help. In mustard

gas poisoning the disabling effects are chiefly

those on the skin, eyes, etc., but a large per-

centage of the fatalities are due to pulmonary

complications. Here the effects lie high in the

trachea with severe burns, plugs and secretions

which may obstruct, and it may be also that

some of these cases could be similarly treated.

CONCLUSIONS
1. Persisting tracheobronchial obstruction

leads to marked secondary changes.

2. These are vascular effects (including con-

gestion, exudate or hemorrhage), and atelectasis.

3. If atelectasis is unrelieved secondary in-

fection leads to pneumonitis, necrosis, fibrosis,

and other damage including bronchiectasis.

4. Recognition of obstruction and its proper

treatment will prevent these bad effects.

5. Such conditions as injuries of the respira-

tory tract by flame and irritant gases have

much in common with other obstructive states

and may be similarly treated.

Northwestern University Medical School.
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Recent Advances in Cancer

E. PAYNE PALMER, M. D.

Phoenix, Arizona

A FTER having studied cancer for half a cen-

^ tury I am still fascinated and mystified by

the various phases of the disease and by the

manifold problems involved. The process of can-

ceration in its final steps still remains uncertain

and undetermined.

Since the beginning of this century, active

research has played an important role in the

advances in cancer. The recent increase in clin-

ical and laboratory facilities for the study of

cancer has resulted in very definite advances.

From the stimulus of these discoveries further

advances can be expected in the near future.

It is a known fact that environmental agencies

Read before .Harlow Brooks Memorial Navajo Clinical Confer-
ence, Sage Memorial Hospital, Ganado, Arizona, August 25-27,
1941.

and stimuli in particular may bring about the

development of malignant growths. If an en-

vironment is not the cause of cancer, then the

cause must be sought among hereditary factors.

AUTHOR'S NOTE: Since reading this paper I have received
a letter from Dr. Richard M. Johnson of Detroit in which he
states that Dr. Altshuler has given his permission for me to

quote, "Neoplastic diseases differ in that the type of cancer
influences the nitrogen lost. Lymphoblastomas are associated
with a very high urinary nitrogen excretion, sarcomas a
moderately high nitrogen excretion, and epithelial cell tumors,
such as carcinomas, with a slight or no increase in nitrogen
excretion as compared to the normal. In all three types of
malignancies the intravenous administration of amino acids
is associated with a positive nitrogen balance, a larger amount
being necessary to establish nitrogen balance in the presence
of lymphoblastomas as compared to other neoplasms" Dr.
Ariel, in Dr. C. P. Rhoads' research group at Memorial
Hospital in New York City, has found that carcinoma
patients develop hypoproteinemia during the period of inability
to eat liberal diets during the post-operative period and fre-
quently during the clinical course of the malignancy. By the
administration of adequate amounts of amino acids intra-
venously, this hypoproteinemia can usually be controlled or
corrected. They also have been able to maintain positive
nitrogen balance in these cases, confirming Dr. Altshuler's
work.
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A rudimentary tendency toward vegetative re-

production is inherited by every individual

;

practically every person who lives long enough

ought to develop cancer. Some people develop

cancer after comparatively few cell divisions at

a young age
;
others develop cancer at an ad-

vanced age after numerous cell divisions; on

the other hand another group of individuals

may develop cancer only if exposed to a very

strong irritation after prolonged or repeated

applications.

Recent 1 cancer research has been focused more

and more upon the chemical changes within the

cells. Koegl has pointed, out that all chemical

constituents of the cells are continuously re-

newed. Chronic irritation causes distrubances

of the system of cellular ferments so that the

cells lose the faculty of incorporating the normal

amino acids. A synthetic of abnormal proteins

occurs; this progresses slowly until the cells

become definitely cancerous. The renewal of

the proteins takes at least several months. This

has been called the precancerous stage. The

chemical changes within the cells are the result

of invisible disturbances. Fischer-Wasels used

the term metastructural changes for them. To

describe this chemical disturbance stage as

precancerous is the same as using this term for

morphological changes. To justify the use of the

term precancerous, proof must be available

that the chemical and visible changes are

capable of both transition to cancer and return

to the normal state. At the present time it is

not known whether the chemical changes in the

cells are inevitably progressive and permanent

(obligatorily cancerous) or whether the cells

may regain the faculty to produce normal

chemical constituents (facultatively cancerous).

Only under the latter circumstances would there

be logical justification for the use of the term

precancer. The interpretation of morphological

changes must be considered in the same way.

It
1

is quite possible to set up objective stan-

dards for use in such early conditions. The

enlargement of nuclei and their size in relation

to the cytoplasm may he measured, and this has

been done. The disturbance of nuclear form and

size is readily seen. The increase in chromatin

content may be compared with that of the

normal squamous epithelium. Special stains and

photographs demonstrate this readily. The cam-

era may be more sensitive than the eye. Anyone

who has developed some facility may make accu-

rate diagnosis.

CANCEROGENIC SUBSTANCES
The most active cancer producing compounds

yet encountered belong to the cholanthrene

group
;
these are of special interest on account of

their relationship to the bile acids. In
2

rats and

mice treated with 3 :4—benzpyrine and methyl-

cliolanthrene the development of intraperitoneal

and subcutaneous tumors followed a fairly long

preparatory, precancerous period. Different

types of tumors are produced according to the

tissue on which carcinogens act. Many tumors

thus obtained are transmissable to other animals

of the same strain for a limited number of gen-

erations.

The2 production of skin tumors in mice with

these same cancer producing hydrocarbons is

always preceded by a precancerous state, papil-

lomatosis.

When2
,
as a consequence of the application of

the cancer-producing chemical, the cell has

reached a certain stage of constitutional altera-

tion, canceration may proceed without the aid

of further specific carcinogenic action. Non-

specific irritation (scalding) has at this stage

the same effect as the specific action by a

cancer-producing compound. On the other hand

such specific stimulation cannot be replaced, in

the early stage, by non-specific stimulation

(scalding). No increase in the rate of frequency

of canceration is obtained by the simultaneous

application of a specific and a non-specific

stimulant.

A 2 comparison indicates that a 1.0 per cent

solution benzpyrene is about equal in carcino-

genic potency to a 0.5 per cent solution metyl-

cholanthrene and that the 1.0 per cent solution

methylcholanthrene induced tumors in a greater

average time than similar doses of benzpyrine.

For all doses the latent period was less variable

for methylcholanthrene tumors than for simi-

larly induced benzpyrene tumors. The 1.0 per

cent solution of methylcholanthrene produced a

sinificantly smaller proportion of tumors than

a 0.5 per cent solution and an increased number

of foci of the same concentratoin. This is due in

part to the fact that the stronger solution is

more toxic and that a majority of the animals

injected with the larger doses died within ninety

days. Animals, especially females, which were

more than 10 per cent below the average body
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weight for the group were more susceptible to

the toxic effects of each dose of the chemical

than those which were within 10 per cent of the

mean or heavier. But both underweight males

and females which survived to the later months

of the experiment died with induced tumors.

While the stronger solution produced fewer

tumor rats, in hosts with the same number and

size of foci, the induction time of the tumors was

less in nodules of 1.0 per cent than in nodules

of 0.5 per cent metylcholanthrene. Since even

with the maximum dose of 12 mg. of methyl -

cholanthrene divided in 6 foci, which was suffi-

ciently toxic to cause death of a majority of the

animals within 90 days, no microscopic or

macroscopic tumors were observed in less than

60 days; it is probable that this is approxi-

mately the maximum latent period essential

for the induction of the malignant process in

the animals by this carcinogenic agent.

When3 a filtrate of a Raus tumor is injected

intracutaneously, subcutaneously, or intramus-

cularly into a new fowl, local tumors develop

which have the same appearance whatever the

site of injection. The cells from which the

tumor develops are the blood and tissue macro-

phages fibroblasts of the undifferential type.

The Raus sarcoma is therefore a malignant

tumor of the retieulo-endothelial system. The

transformation of a normal cell under these

conditions occurs suddenly, there being no

precancerous state.

INTRINSIC FACTOR
There appears to be an intrinsic factor for

cancer susceptibility or resistance handed down
in inheritance. This factor may not necessarily

be genetic, but extra-chromosomal at times, as

Avell.

Experiments4 dealing with the etiology of

breast cancer in mice have demonstrated that

some maternal influence, which is not inherited,

is transferred by the females of high breast

cancer stock to their progeny. These findings

were observed following reciprocal crosses be-

tween mice of inbred stocks of mice which
differed markedly in their incidence of spon-

taneous mammary carcinoma. As this maternal
“influence” may be transferred only by the

female parent, there are three possible meth-
ods of transmission to the progeny. These are:

1.

By means of the cytoplasm or cytoplasmic

inheritance.

2. During the intra-uterine development.

3. By way of the mother’s milk while nursing.

In 4 more recent work it has been determined

that if the progeny of high breast tumor stock

mothers are removed within twenty-four hours

after birth and are given to 1ow breast tumor

stock females, these fostered mice and their

descendants give rise to few breast tumors.

Fostering after twenty-four hours was without

effect. These studies probably demonstrate that

the active maternal influence was present in

the mother’s milk and was transferred to the

progeny while nursing. In tests where the

young of low tumor stock females were given

to high breast tumor stock mothers few tumors

develop probably because such animals did not

have the genetic breast cancer susceptibility.

Hybrid4 crosses were made by reciprocal

matings between individuals of high and low

spontaneous breast tumor strains of inbred mice

to determine the percentage of the first and

second hybrids which would give rise to this

type of neoplasia. Both virgin and breeding

hybrid females were observed. Hybrid females

which were maintained as virgins developed few

breast tumors. First generation females which

were nursed by females of the high tumor stock

and later used as breeders, developed tumors.

The incidence in all groups approached that

characteristic of the high tumor stock (over

90 per cent). In second generation hybrids the

incidence of breast tumors recorded was in

agreement with the genetic theory that breast

cancer susceptibility was inherited as a single

dominant factor. This susceptibility could be

transmitted by males as well as females of the

high tumor stock. If the first and second gen-

eration hybrids nursed low tumor stock females

—receiving the inactive milk influence—the

incidence of breast tumors did not exceed 2

per cent. In other studies it was determined

that the active maternal influence normally

presented in the milk might be transferred by
the inoculation of grafts or normal tissue of

cancer strain animals. It was also found that a

low tumor female fostered by a high tumor
female is not susceptible and does not develop a

breast tumor, but if it, in turn, is used to nurse

susceptible mice, the susceptible mice will often

develop tumor.

In 4 order to determine more about the role

played by the susceptibility factor, a second
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cross was made between high cancer and low can-

cer (fostered) mice of a single high tumor strain.

The incidence of breast tumors in the respective

lines was 95 per cent and 3 per cent. When
fostered (low) high cancer strain females were

mated to control high cancer stock males, less

than 1 per cent of the first and second genera-

tion females, iised as breeders, developed mam-
mary tumors. If the reciprocal matings were

made (high females x low or fostered males),

there was no decrease in the incidence of breast

tumors in first, second, and third generation

breeding females. These results are indicative of

the homozygosity of the original high tumor

strain
;
they also show that the inherited breast

cancer susceptibility or constitution was char-

acteristic of all mice of this stock regardless of

the incidence of breast tumors. Though the

fostered mice transmitted the breast cancer sus-

ceptibility factor to their progeny, breast tu-

mors diil not result as these mice transferred

only the inactive milk influence. If a representa-

tive of an inbred high breast tumor strain of

mice failed to develop breast tumor, the inci-

dence among its progeny and descendents was,

in general, characteristic of the high tumor

strain. When, however, a member of a low breast

tumor stock gives rise to mammary cancer, no

data have been obtained which would indicate

that its progeny will be cancerous. They will

give a low breast tumor incidence. These obser-

vations seem to demonstrate that there may be

two types of spontaneous breast tumors in mice,

one class being inherited, the second resulting

from nongenetic influences.

Further4 support has also been obtained for

the theory that inherited breast cancer in mice

may develop as the result of active stimulation

produced by the following:

1. A maternal, non-genetic active milk in-

fluence present in the milk of high cancer stock

mothers, which is transferred by nursing.

2. An inherited breast cancer susceptibility

which, present data indicate, may be a single

dominant factor.

3. The growth of the mammary gland tissue,

resulting from the stimulation of the ovarian

hormones, to a phase necessary for the cancerous

change to take place.

As a result of very recent experiments, in-

cluding the feeding of lyophilized tissue pre-

pared from breast tumors, Bittner concludes

that the active influence usually transferred in

the milk of females of strains of mice having

a high incidence of breast cancer may be a

virus.

ENDOCRINE FACTOR
From0 the point of view of human cancer-

ology the conception of an endocrine imbalance

as an etiological factor in cancer of the breast,

and probably also of the uterus, should serve

as a useful guide for clinical investigation. Both

the breast and the cervix are accessible organs in

which precancerous conditions may be readily

recognized ; therefore they seem quite suitable

for such an investigation. The statistical work of

Wooler and WT
assink has established the exist-

ence of a group of women with an inherited

susceptibility to cancer of the breast, and of

yet another group with an inherited suscepti-

bility to cancer of the uterus. It would therefore

be desirable to search for clinical features re-

sulting from slight endocrinological abnormali-

ties which characterize women belonging to these

two groups. If it were possible to recognize

such a state of susceptibility clinically, before

the disease had declared itself, the endocrino-

logical abnormality on which such a suscepti-

bility is based could be corrected and these two

numerically important types of cancer might

be prevented. There is now, however, a possi-

bility of treating precancerous conditions of

these organs by appropriate hormones.

CANCER PROPHYLAXIS
As a prophylaxis against cancer one should

avoid prolonged and repeated sun exposures,

for it has been proved that the sun has definite

carcinogenic action. Men and women engaged

in outdoor work, or having extreme sun ex-

posure, have 46.5 per cent of the cancers in

Texas.

It is now believed that alcohol and nicotine,

when they are used to excess, are instrumental

in the production of cancer of the buccal cavity,

pharynx, larynx, lungs, esophagus, and stomach.

Therefore, in order to prevent cancer in these

organs, one apparently should be moderate in

the use of alcohol and tobacco. Ochsner6 and

DeBakey have the definite conviction that the

increase in the incidence of pulmonary cancer

is due largely to the increase in smoking, par-

ticularly cigarette smoking, which is universally

associated with inhalation. Every one of their
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patients, with the exception of two women, was

an excess smoker.

Control of “Industrial cancer” can be

brought about by hygienic measures and im-

proved working conditions, even though the

worker is subjected to the influence of carcino-

genic agents.

Recent advances in the diagnosis of cancer

have been made through the perfection of the

bronchoscope and the gastroscope. Bronchoscopy

is an invaluable aid in establishing a diagonsis

in early primary cancer of the esophagus and

lung. Gastroscopy introduces anatomical and

pathological exactness into the study of cancer

of the stomach. Their wider application should

produce a substantial decrease in mortality from

cancer of the esophagus, lung, and stomach.

CANCER TREAMENT
The7 only curative treatment of primary

cancer of the lung is surgical extirpation. Only

by total pneumonectomy can the primary focus

as well as the regional lymph nodes be ade-

quately removed. The average survival period,

following operation in the collected cases which

recovered, is 18.8 months. Irradiation therapy

is of little, if any, value
;
there is some evidence

that it may be actually detrimental.

The8 recent advance in the surgical treatment

of cancel' of the esophagus offers much hope to

patients with this tumor. It is interesting to

note that resection of an esophageal cancer ac-

companied by gastro-esophagostomy carries no

more risk than resection of the thoracic espha-

gus alone. Since approximately 45 per cent

of the tumors are located in the lower one-third

of the esophagus, re-establishment of the con-

tinuity of the digestive tract is possible in a

large percentage of cases without additional

risk.

Surgical methods for the relief of intractable

pain in cancer by interruption of sensory path-

ways is accompanied by hazards, but the results

have proved its justification. Grant9 believes

that the decision to attempt to relieve pain by

blocking affarent pathways must rest on a

number of factors : the position and rapid

growth of the cancer, the amount and location

of the pain, the patient’s reaction to it. and
the dosage of opium necessary for its control.

Finally the patient’s general condition as an
operative risk requires careful consideration

before radical surgical intervention is proposed.

Roentgenograms of the chest should always be

taken to determine the presence or absence

of pulmonary metastasis. If the lungs are in-

volved or if the sufferer’s general physical

condition suggests a life expectancy of less than

three months, radical surgical intervention

should not be attempted unless the pain is de-

vastating. Under such conditions an attempt

to block affarent pathways by the injection of

alcohol into the subarachnoid space or further

recourse to morphine is indicated.

RADIOTHERAPY
Voegtlin19 states that the present roentgen

ray and radium therapy is the result of a vast

amount of more or less empiric clinical experi-

mentation supplemented by data secured by

animal experimentation. It is evident, however,

that we are far from an adequate comprehen-

sion of the radio-therapeutic process. There is

still no explanation for the apparent vast dif-

ferences in radiosensitivity of the various nor-

mal and cancer cells. No concrete proof is

available for the assumption that a given type

of cancer cell is more radiosensitive than the

normal cell of origin. Much further information

is needed on the nature of the important re-

covery process from the effects of sublethal

dosage. There can be little doubt that a better

understanding of these complex problems would

furnish a better rationale for cancer radio-

therapy. A subject which deserves mention,

however, concerns attempts to enhance the

roentgen ray efficiency by adjunct therapy.

But little has been accomplished along this line.

Preliminary observations on experimental tu-

mors suggest that the intratumoral injection of

sterile water increases the effectiveness of roent-

gen rays. Similar claims have been made for

the combination of heat and roentgen rays. I

believe that perhaps the most daring and yet

promising attempt would be to alter the metab-

olism by changes in diet, or by the administra-

tion of chemicals, in order to increase the radio-

sensitivity of the cancerous, relative to that of

the normal, tissue. Experimental work of this

kind with tumor-bearing animals is now under

consideration at our institute.

The10 well established fact that increase in

the voltage of roentgen rays increases the pene-

trating power for tissues has led in recent years

to the clinical use of roentgen rays of voltages

from 400,000 to one million and slightly over.
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Hope was entertained that these powerful rays

might greatly improve cancer therapy. It ap-

pears now, however, that the results of super-

voltage therapy have been more or less disap-

pointing. The recent careful studies of Packard

have shown that relatively little is gained as

far as the ratio of depth to surface dose is

concerned, by increasing the voltage from about

400 to 900 kilovolts. This is in agreement with

the results obtained by Stone. In fact, Stone

found the biologic effect the same, if the same

dose is delivered to the patient from opposite

sides, the one side receiving 200 kilovolt roent-

gen rays and the other 1,200 kilovolt rays. A
few other investigators have made somewhat

more favorable reports. Nevertheless, it appears

at present that, while supervoltage roentgen

rays may perhaps prove of value in the treat-

ment of some deep-seated tumors, no great ad-

vance can reasonably be expected from this

therapy.

A new tube which will generate between two

and three million volts is now being constructed

at the California Institute of Technology. The

fourteen-foot porcelain tube is enclosed in a

steel tank insulated by highly compressed air.

NEUTRON THERAPY
The11 production of fast neutrons in thera-

peutic intensities and the successful callimation

of them into beams, has made a new method of

treatment of cancer available. Tt has not been

used long enough to report definitely upon the

results. The dose of neutrons to be used on

patients was arrived at by a study of the com-

parative effects of x-rays and neutrons of bio-

logic indicators. The number of neutron units

that can be used is about one-quarter the num-

ber of roentgens of 200 kilovolt x-rays required

for a given erythema. It has been found that

doses of 180 to 200 units administered to fields

10 x 10 cm. in size to the side of the face and'

neck always produces a moderate erythema

which appears between the seventh and elev-

enth days, deepening until about the twenty-

first day. Epilation is always produced but it

varies in the time of its appearance, the average

being twenty-eight days. As far as it was pos-

sible to contrast these reactions with x-ray

reactions, it may be said that there appeared to

be more thin, dry flaking of the outer layers

of the skin for the same intensity of erythema.

The erythema appeared earlier than would be

expected for similar x-ray erythemas. Only
patients with advanced lesions however were

treated. The criterion of acceptance for treat-

ment was that the disease was so far ad-

vanced that the patients had no chance of being

cured by surgery, x-ray, or radium. All had

palpable lymph nodes believed to be invaded by
cancer, as well as advanced primary lesions. In

every case there was some decrease in the size

of both the primary lesions and the metastasis.

Of the twenty-four patients treated, eight have

lived more than one year, but all still have their

tumors. It must be emphasized that the treat-

ment given were single erythema doses. They
were not even skin tolerance doses and were not

fractionated. 'The same general reactions fol-

lowed the treatments with neutrons as followed

those with x-rays; most of the patients presented

one or more of the following symptoms: weak-

ness, anorexia, nausea, and vomiting. A new
cyclotron has been completed to be used largely

for clinical purposes. It is too soon to speak of

results, but the immediate responses so far are

greater than before, and the general reactions of

the patients are less marked. The total doses

have been greater and have resulted in some

cases in a second degree epidermitis.

HYPOTHERMIA
Recent12 reports on local and general hypo-

thermia as a treatment for cancer bring out some

very important and interesting facts. The

procedure is one comparable in many respects

to other major therapeutic methods and is not

entirely devoid of risk. Tt is a method which

should be attempted only by individuals or

groups fully equipped and having a trained

personnel with all available opportunity for

careful observation of the patient during the

treatment. Physiologic and biochemical phenom-

ena observed during general hypothermia show

a small degree of deviation from the normal

;

however a restoration to normal levels follows

the return to the normal body temperature. One

of the most constant and gratifying results of

generalized refrigeration is the relief of pain

enjoyed by the patient after return to normal

body temperature. All patients complaining of

pain were relieved, in part or completely, fol-

lowing hypothermia. Where metastatic involve-

ment had required large doses of narcotics, with-

drawal of all sedation has been possible and

spontaneous relief of pain has occurred for pe-
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riods of two days up to five months. Regression

in the size of the tumor was accompanied by de-

generation of the tumor cells to the point of

actual necrosis
;
even disappearance of the tu-

mor has occurred. Local refrigeration is an

extremely valuable adjunct to the present meth-

od of treating cancer, particularly with cases

which are inoperable. Such treatment can be

combined with irradiation. The initial enthusi-

asm for this type of treatment, however, has

decreased to some extent.

ADJUNCT TREATMENT
The1 '' use of zinc peroxide paste in accessible

ulcerating cancer is followed by satisfactory

results. The odor disappears, drainage lessens,

cultures show a marked decrease in bacteria, the

necrotic tissue is gently removed, and the

granulating base. The method of application of

zinc peroxide is as follows: The wound is

cleansed with peroxide and saline sprays, free

necrotis tissue is gently removed, and the

wound is again sprayed. A sterile preparation

of zinc peroxide is mixed with an equivalent

amount of sterile distilled water and mixed

thoroughly with an asepto syringe. More water

is added until the paste has a consistency of

about 40 per cent cream, and this is applied

by the syringe to the entire lesion. Only one or

two dressings are required daily. The sedative

can also be appreciably reduced, and the pa-

tient is free from embarrassment of the odor.

A solution of azochloramid in triacetin ap-

plied on gauze dressings over foul smelling

cancer areas will likewise result in a clean and

comfortable area, free from disagreeable odor.

Occasionally skin irritation will follow its ap-

plication
;

in such cases one should alternate

with a dressing moistened with boric acid solu-

tion or with vaseline soaked gauze.

Dilaudid hydrochloride has certain advan-

tages over morphine sulphate for the control of

pain in cancer patients. It is a stronger anal-

gesic requiring but a small dose—about 1/5 that

of morphine; it acts more quickly following its

administration by mouth or injection
;

the

effects are more prolonged, the appetite is usu-

ally retained, and constipation is less frequent.

The usual pain relieving dose is not so likely to

cause drowsiness
;
so the patient remains more

alert mentally.

METASTASIS
The14 incidence of distant metastasis from

391

cancer of the upper respiratory and alimentary

tracts has been determined in 284 patients who
died from cancer in these areas. Sixty-three

patients, or 23.3 per cent, were found to have

blood-borne dissemination. The most common
site for distant metastasis are lungs, liver, and

pleura in the order named.

A 15 very recent report of a study of primary

cancer of the breast shows that the most com-

mon location of metastasis from primary cancer

of the breast is in the lungs, liver, adrenal

glands, spleen, and the ovaries. There is no

apparent difference in the survival of patients

given post-operative radiation treatment and

of those to whom no such therapy was ad-

ministered.

Observation16 of the development of inocu-

lated tumors in animals teaches us that the or-

ganism does not maintain a passive attitude,

but that on the contrary the development of the

tumor encounters active obstacles, so that its

growth may stop at times; the tumor may even

be absorbed and in such cases the animal will

gain immunity against further inoculations.

A' 1

’ certain resistance of the human organism

against malignant tumors may be concluded

from the fact that cancer chiefly metastasizes

by way of the lymphatics and only rarely and in

late stages by way of the blood stream. As
Schmidt has shown, this phenomenon is due to

the fact that cancer cells which have entered

the blood stream cannot develop there and are

destroyed. On the basis of these considerations,

the author tried to find a method by which the

specific resistance of the human organism to

cancer could be strengthened.

CANCER IMMUNITY
Besredka has shown that, cutaneous inocula-

tion of rabbits with a certain tumor led first

to development of this tumor, but later to its

resorption and to development of an immunity

to the tumor, independent of the place of later

inoculations. The tumor under discussion grew

regularly when inoculated into the stomach of

rabbits, but after cutaneous implantation had

led to immunity, no inoculation tumor could be

obtained in the stomach. When the tumor was
inoculated simultaneously into skin and testi-

cles, the cutaneous tumor first grew and then

was absorbed, while the testicular tumor did

not take and the animal remained healthy and
was immunized against the tumor.
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The author10 suggests in ease of a tumor

which either can not be extirpated completely or

which has produced metastasis, removal of part

of the tumor and intracutaneous implantation

of the tumor tissue
;
in order to avoid the possi-

bility of secondary infection, the part of the

tumor with the most exuberant growth should

be used. Pearce and Brown in their experi-

ments crushed the tumor in a mortar and added

isotonic saline solution in order to get an emul-

sion of tumor cells; the author thinks that

Ringer's or Locke’s solution would be prefer-

able. The author is of the opinion that no harm

can possibly be done by producing another

focus at a place where the conditions for de-

velopment of the tumor are most unfavorable

and those for development of specific immunity

most favorable, in cases in which propagation

by way of the lymph stream or metastasis has

taken place before. Besredka has proved that a

tumor which develops in the skin, and is then

resorbed produces full immunity against inocu-

lations even in those organs in which otherwise

experimental inoculations take readily. The

immunity is not accompanied by formation of

antibodies in the body fluids and it cannot be

transmitted to another animal by inoculation

of the cells from the first animal. The immunity

is of cellular character and extends to all cells

of the organism.

Tumor10
cells which are implanted into the

skin may either be resorbed without having-

led to formation of a new tumor or a tumor may
develop and may then he absorbed. In the former

case, a certain degree of immunity may be

expected to develop, while in the latter case

complete immunity of the entire organism may
be expected from the experimental results. A
third possible course would be that a tumor

develops in the skin but does not show any

tendency to regression so that the inoculation

would constitute the point of origin of a new

tumor in the organism. This new tumor would

devolop in full view, however, and could readily

be treated by extirpation or irradiation if nec-

essary.

Two 10 intracutaneous inoculations with tissue

from gastric cancer have been carried out; in

one of them the cancer tissue was implanted

into a cutaneous pouch and in the other an

emulsion was prepared and was injected intra-

eutaneously. No tumor developed in either

case; thus the tumor cells must have been re-

absorbed and development of cellular immunity
may be expected.

The author’s10 suggestion aims at immuniza-

tion of the organism against infection at a time

when the infection is still in the process of

development. The most prominent example of

immunization of this type is Pasteur’s rabies

vaccination which immunizes the organism

during the period of slow development of the

infection. Vet the virus of rabies develops more

rapidly than the malignant tumors do. The

author hopes that Pasteur's method will prove

effective in the cancer treatment as it did in

the case of the virus of rabies.

CONCLUSIONS
Cancer is still the great challenge to the

medical profession. Perhaps in the greatness of

this challenge lies something of the fascination

that its problems hold. And for those who may
at times feel doubt and discouragement, let

me add—during this past half century, if I have

seen nothing more, I have seen this great per-

plexity steadily shrink from year to year. Today
the mystery is not so large as it was ten years

ago ; and ten years ago it was not as monstrous

as it was during the previous decade. And in

the same manner can we look forward to the

future and know full rvell that in the future

lies the answer that we seek.

Professional Building.
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Management of Chronic Arthritis

RICHARD M. SMITH. M. D.

Dallas, Texas

TF we pass over chronic gonorrheal arthritis,

Still's disease, tuberculosis of the joints, and

Charcot’s disease, we still have two large groups

—atrophic and hypertrophic arthritis. Some
authorities think there are identical diseases

at different stages, but Collins and other path-

ologists have proved to their satisfaction that

the two diseases start in different parts of the

joint tissue, and progress in different ways.

Atrophic arthritis usually occurs in younger

people; they are acutely ill and show evidences

of cartilage destruction, fusiform joints, muscle

atrophy, with slick, shiny skin and marked de-

formity. Older people are usually afflicted with

hypertrophic arthritis
;

they are not acutely

ill, show no muscle atrophy or skin change, have

very little if any deformity; but in this condi-

tion there is an overproduction of bone "spur"
formation, and Heberden’s nodes are present.

LABORATORY AIDS
As regards the laboratory findings: in atro-

phic arthritis the sedimentation test is classical,

it quickly drops very low but this is overcome

as the patient progresses. By the Westergreen

method 15 mm. in 15 minutes is the upper limit

of normal, but some cases go as low as 200 mm.
There is usually an anemia with low hemoglobin

but normal red blood count. In the hypertrophic

cases, however, these findings do not exist.

Serum phosphate is normal in both types. If,

however, a high value is found we are suspicious

of an existing bone disease such as cancer or

osteitis deformans. Only Roseman continues to

rely on skin tests. Hicks and Wyatt are the only

two authorities who place any reliance on the

drop in the leukopenic index following the intra-

venous injection of streptococci foreign protein.

The liver function test is generally low in the

presence of atrophic arthritis and normal in

hypertrophic cases. Most authorities agree that

this can be ascribed to but is not the cause of
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the disease. The basal metabolic rate is normal

in both types unless the patient has thyroid

disease associated with the arthritis.

The x-ray finding is the last court of appeals,

and along with the clinical picture and history

will classify most cases by showing the classical

loss of joint space and cartilage destruction in

atrophic arthritis, and over-production of bone

with its spurs, beaks and spicules typical of

hypertrophic arthritis.

ETIOLOGY
The etiology of these chronic forms of arth-

ritis is unknown. The Germans advance the

theory that there is a neurogenic factor in the

atrophic cases
;

foci of infection cause a dis-

turbance in the automatic ganglion and anterior

horn cells, which produces a condition com-

parable to chronic anterior poliomyelitis, and

this in their opinion is atrophic arthritis. Then

there is a group of men who think that hyper-

trophic arthritis is entirely metabolic in origin,

and say it arises from change of age, weight and

trauma probably brings us closer to the causa-

tion than the former hypothesis about atrophic

arthritis. To date, however, we have to admit we
do not know.

TREATMENT
As regards psychology in these cases, the

members of our profession are divided into

three classes. First there is the pessimist who
considers all treatment useless; has the patient’s

teeth and tonsils removed; gives salicylates

intravenously; and then says "What’s the use”

and sends the patient off to undertake hot baths

and a series of massages. Next comes the opti-

mist who takes the viewpoint that everything is

going to be satisfactory; he is successful for a

while ;
is a good psycho-therapist, but a “fadist”

who tries everything that comes on the market

and thinks he has found the "cure”. Then

there is the realist, who knows the inadequacy

of today's treatment; treats the patient as one
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with a chronic disease; tries to help him over-

come the disease even as one overcomes tubercu-

losis. and succeeds in relieving his pain.

Usually, patients so afflicted have gone all

over the country and spent most of their money.

Tt is therefore advisable to create a new founda-

tion and tell the patient that there is no specific

help for arthritis; that he may look for aid in

one to two years; that you hope to relieve his

pain and halt the progress of deformity, know-

ing that these things have been done for others,

and can be done for him. Unlimited psycho-

therapy is needed in the care of these patients.

Beginning as we do, the patient at once thinks

you are honest, and he is easy to carry along on

treatment. The successful building up of emo-

tional stability and a stisfactory philosophy of

life is most essential to the welfare of the pa-

tient. The time you have set for improvement

keeps him from moving on, and the undying

patience of the physician is in time instilled into

the patient.

Foci of Infection. Remove all foci of infec-

tion, not for the cure but for the health of the

patient. Foci of infection do not cause atrophic

or hypertrophic arthritis. Then there is the ques-

tion of when to remove foci of infection
;
some

say wait and some say do it promptly, but most

authorities favor the latter as it lessens the ten-

dency to subsequent flare-up.

Vaccines, Antigens and Filtrates. Crowe of

Leeds, England, still contends that the vaccine

helps his patients. We use it at regular intervals

in our treatment, for psychotherapy in a few of

our cases. Aid is uncertain unless the patient

gets a fever reaction with the injections; when
he does, however, he is better only for a time.

Always bear in mind that the fever reaction is

undesirable. Autohemotherapy is of no value

except in Still’s disease, when used with arti-

ficial fever therapy.

Chaulmoogra Oil. Stanley reported 100 per

cent cure on 1-5 cc. a week, intramuscularly.

All patients have a reaction with fever and

malaise. To sell the commercial oil the manu-

facturers changed the title of his reprints and
flooded the country with them. He has not re-

written his findings. Bee venom is another

treatment. McKenna, who is enthusiastic about

its use in fibrositis, says it is no good for atro-

phic arthritis.

Diet. A general diet is best. Cutting out

fruits and tomatoes robs the patient of much

needed vitamin. The raw vegetable diet is said

to relieve pain, not as a result of the high vita-

min intake, but according to Pillman and Wil-

liams its due to the change of salt balance
;

it

gives low sodium and high potassium content in

the body tissues. According to Pemberton, the

low carbohydrate diet has “taken the count.”

The low protein diet is no longer used.

Vitamin therapy is still in the experimental

stage. The authorities all recommend the use of

adequate amounts of A, B, C, I) and G. The

atrophic cases are low in vitamin C and can

utilize huge doses of it. Two hundred milligrams

will not show up in the urine, but huge doses do

not cure the disease. Farley still finds his pa-

tients are more comfortable on vitamin D ther-

apy of from 50,000 to 700,000 units a day, but

he is alone in his enthusiasm. No one else has

ever considered it of value in the hypertrophic

cases. If the patient is more comfortable on it,

we use it. There is room for further study of

its use in atrophic arthritis. The results from

vitamin G are unknown.

Drugs. Salicylates by mouth are still most

satisfactory for relief of pain. Aspirin, grains

X with Vz dram of soda every 4 hours, is one of

the best medication routines. The giving of these

drugs may mask the patient’s symptoms. Ben-

zedrine sulfate—10 mgs. twice a day—will often

relieve fatigue. Bile salts should be given in the

atrophic cases with liver damage. Amidopyrine

in any form is dangerous. Cincophen is danger-

ous particularly in the atrophic case that al-

ready has a damaged liver. Ortho-iodin-benzoic

acid administered orally will relieve pain in

some cases, and can be alternated with the

salicylates. Thyroid should be given to all pa-

tients with a low metabolic rate, and an estro-

genic hormone to those who need it for their

general well-being. The same is true of the male

sex hormone.

Other Remedies. Causitin, an amidopyrine

product, is unsatisfactory. Aciform II: Formic

acid, alcohol, iodine, sulphur, terpen mixture for

hypodermic injection is no good. Sulphur:

Those still trying this should read the published

work of Fre.vburg, Black and Fromer. It was

thought that their original cases were benefited

because the sedimentation test showed improve-
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ment. We have never used sulphur. Gold is

being much talked of in the early atrophic cases.

It has been used extensively in England, with

good results in the very early cases. In America

the results have not been so good. The dosage

is 150 to 200 mgs. weekly up to 1-2 grams, and

rest for three months. This is a toxic drug, and

several patients have died from its use. Tt

should be given further trial in a large clinic

with facilities for excellent controls. We have

not used it in our practice yet. The sulfonamide

products are no good in atrophic or hypertro-

phic arthritis.

Physiotherapy

.

Rest is the best treatment, but

this does not mean fixation of the joints. Heat:

Diathermy is the preferable local heat treat-

ment; infra-red is only skin deep. Cradle heat

at home is fine. Contrast baths constitute an

excellent form of home treatment, but should

be changed from 1 minute hot and 1 minute cold

to 6 minutes hot at 113°F or 45°C and 2 minutes

cold 45°F or 7.2°C for a 30 minute period, be-

binning and ending with hot water. Rubbing

above and below the joint is good, but the joint

395

itself should not be rubbed. Professional physio-

therapy three times a week. To stay at one of

the watering places twice a year is always help-

ful. Occupational therapy is always excellent in

that it not only helps the joints but the morale

of the patient. Deep therapy with the soft

gamma rays is of doubtful value in atrophic

arthritis. WT
e believe with others that it lessens

the pain in hypertrophic cases and are using it

in picked cases. There is no enthusiasm over

fever therapy. Any surgical procedure in these

cases should be left to the orthopedist. For your

information, the Smith Petersen vitalumin cup

for relief of fixation of the hip in the chronic

atrophic cases should be mentioned.

CONCLUSION
Tn conclusion, let us make up our minds that

in chronic arthritis cases we are going to treat

the patient, not the disease ; that the hyper-

trophic arthritis patient will not get deformity,

and you can teach him how to live with bis dis-

ease under control ; and that some atrophic arth-

ritis eases will be arrested.

4105 Live Oak St.

Cutaneous Complications in the Treatment of Syphilis

HIRAM I). NEWTON, M. D.

San Diego, California

'T'HE modern treatment for syphilis consists

A of the use of a number of drugs, methods,

and physical agents. The indications for the use

of these, and the methods and intricacies of ad-

ministration entail a complete course of instruc-

tion and do not enter into this paper. However,

two things are of such extreme importance that

I feel obliged to list them.

First—All cases of syphilis which are not

acute, should have treatment started with a

preparatory course of bismuth : and never with

an arsenical.

Second—Never terminate treatment or enter

into a rest phase with an arsenical—always with

a course of bismuth.

The reason for these statements are easily

found in syphilologic literature. Any person

presuming to treat syphilis should know why
these statements are true.

Iodides are given by mouth and vein. Mer-

cury is given by mouth, by intramuscular in-
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jection and by inunction. Arsenic is given prin-

cipally intravenously, but in some forms may
be given by muscle. Bismuth is administered

intramuscularly with the sole exception of so-

bisminol mass, which seems to be effective by

mouth.

The non-specific procedures, such as various

types of hyperpyrexia, malaria inoculation, and

foreign protein are less concerned in this paper

than is chemotherapy. Malaria and burns may
occur as complications of hyperpyrexia. Qui-

nine given to terminate malarial paroxysms may
produce cutaneous complications which are suf-

ficiently well known to obviate the necessity

for discussing them.

ARSENICAL COMPLICAT IONS
Arsenical medication presents a great variety

of cutaneous complications. Extravasation may
occur during intravenous administration of a

drug. If a large amount of the drug has been

spilled in the tissue it is advisable to dilute it

by prompt injection of sterile normal saline
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solution. Massage ancl warm wet packs follow-

ing this may prevent a subsequent slough with a

slowly healing wound. The specific effect of

sodium thiosulfate solution injected into the

tissues is questioned. Normal saline solution is

considered the preferred agent for dilution of

extravasated irritant substances. Extravasation

of a D ivalent arsenical seems to have a sensitiz-

ing effect on the skin. This has been observed

clinically on repeated occasions. Sulzberger
1 and

Cormia 2

have done some very interesting re-

search on the sensitization of guinea pigs to

arsphenamine. The weight of this evidence

should cause caution in the administration of

arsenical s after a possibly sensitizing extravasa-

tion.

In + he administration of arsphenamine and its

derivatives there occasionally occurs a confus-

ing dermatitis described by Milian as “Ery-
thema of the Ninth Day." This consists of a

morbilliform, scarlatiniform, or urticarial erup-

tion associated with fever and occurring from

the seventh to the twelfth day after the first

administration of the drug. The importance of

recognizing this type of reaction lies in judging

the advisability of future arsenical medication.

A true ninth day erythema recovers promptly

and is no contraindication to continuation of the

same treatment. On the other hand a beginning

exfoliative dermititis may terminate fatally if

treatment with the arsphenamine is continued.

The much dreaded exfoliative dermatitis

usually starts later in the course of treatment.

An extravasation immediately under the skin

may sensitize the individual so that some subse-

quent administration or arsphenamine will pre-

cipitate a violent exfoliative dermatitis. Usually

there are prodromal warning signals which

should put the physician on his guard. Prior

to the administration of an arsenical the patient

should be asked if he feels well, if his skin has

itched or broken out during the previous week,

and if he tolerated the previous injection well.

Acute infections, exacerbation of a seborrhoeic

dermatitis, a gastro-intestinal upset, evidence of

erythema in the cubital areas, eczemas, jaundice

or puffiness of the eyelids are all contraindica-

tions to continuing arsenical treatment. The
differentiation between ninth day erythema is

made on (1) time realtionship to first injection

of an arsphenamine; (2) the morbilliform or

scarlatiniform character of the ninth-day ery-

thema contrasted with the exudative and ex-

foliative character of the more serious complica-

tion : (3) the mild course of the ninth-day ery-

thema contrasted with the implacably progres-

sive character of true exfoliative dermatitis.

The treatment of ninth-day erythema is ex-

pectant. Alkalies by mouth, and bed rest will

usually result in rapid disappearance of the

eruption. On the other hand, the management
of arsenical exfoliative dermatitis is a most try-

ing and prolonged procedure, often lasting for

.several months. It is impossible in a paper of

t! is type to outline the proper treatment of this

condition. Stokes
3

in his encyclopedic text gives

tabulated details of the accepted procedures and
reference should be made to this work for a

more detailed study of this problem.

One of the most alarming, but fortunately

mo-t rare of the cutaneous complications of

arsenical medication is that of haemorrhage, ft

1 ould be constantly looked for. Evidence will

b- seen in purpuric spots, petechiae, or bleeding

gums. This demands immediate cessation of all

treatment and careful study of the patient for

evidence of liver damage or injury to blood

forming organs. Only after adequate study of

liver function, blood picture and platelet count

should treatment be resumed.

The w di-known Herxheimer reaction may in-

volve any tissue or organ but is more frequently

seen and recognized in the skin. It follows the

initiation of anti-syphilitic treatment and con-

sists of an exacerbation of any syphilitic lesion

which is present at the time, it is startling to

see a florid secondary syphilid develop over

night following the first injection of an arsphen-

amine, or of mapharsen. The cutaneous Herx-

heimer reaction is unimportant. In late syphilis

it is very important to bear in mind the pos-

sibility of a Herxheimer reaction affecting the

meninges, the vascular system or some other

vital organ, with serious or fatal results.

Herpes zoster is one of the complications oc-

curring in the treatment of syphilis. It is of

sufficient importance to consider at some length.

Herpes zoster under anti-syphilitic treatment is

usually of a severe and painful type. It usually

occurs during arsphenamine or neo-arsphena-

mine administration. Bancroft
4

has reported its

occurrence with bismuth in two cases. Whether

this phenomenon is due to biotropism, as claimed

by Milian, or is due to other causes is an inter-

esting academic question. It- should be treated

as any other herpes zoster by X-Ray, surgical
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pituitrin, or diphtheria antitoxin and local

soothing procedures. It is no contraindication

to continuation of treatment for syphilis.

So-called fixed eruptions occur more com-

monly than is recognized in anti-syphilitic thera-

py. They occur in administration of arsphena-

mine, neo-arsphenamine, and more commonly

with mapharsen. Such an eruption consists of

one or several well-defined, usually pruritic,

eczematous or urticarial areas which flare up on

administration of the drug, and gradually dis-

appear when the drug is withdrawn. 1 have

always considered the appearance of such a

lesion during the administration of arsenic as a

danger signal and have felt obliged to change

to another drug. Sometimes the change to a

different brand of arsenical is helpful. Fixed

eruptions during mapharsen administration are

more frequent’ " and are of less dangerous sig-

nificance. Often a course may be interposed

and no trouble result on later renewal of the

arsenical. Tryparsamide can, but rarely does

produce exfoliative dermatitis. Fixed eruption

from Tryparsamide is not infrequently seen".

REACTIONS WITH OTHER METALS
Bismuth can produce fixed eruptions or an

urticarial type
7 and of a plaque-like slate-colored

and asymptomatic type. If there is no renal irri-

tation and the subjective symptoms are not

troublesome, the course of bismuth may be fin-

ished.

Oil suspensions or solutions of bismuth in-

intramuscularly. Subcutaneous injection or

leakage results in painful nodules. Intravascu-

lar injection may result in pulmonary embolism

or in a local embolic gangrene due to the oily

mass and not to the drug. Prevention of this

complication is by an attempt to aspirate prior

to each injection. Treatment is symptomatic.

The more common epithelial evidence of bismuth

discoloration of the mucous membrane of the

mouth. This may he due to over-saturation with

bismuth, or to faulty dental hygiene. It is im-

portant to decide which is the causative factor,

as the future conduct of treatment will depend
on this knowledge. Also dental focal infection

is considered an important contributing factor

in the explosive exfoliative dermatitis of the

arsphenamines.

Jaundice is an important cutaneous sign in

the treatment of syphilis. It may he due to

syphilis. In this case very careful and special-

ized treatment is indicated. It may be due to

arsenic. If so—it may indicate hepatic damage

and be the warning signal of severe systematic

complications. There is some evidence

5

that bis-

muth may produce jaundice.

Mercury is still valuable in the treatment of

syphilis. It is given in aqueous solution intra-

muscularly, also by inunction and by mouth.

Mercury salivation is sufficiently well known

to need no discussion. The still very useful

method of inunction may produce salivation and

frequently does produce a local folliculitis or

specific mercurial dermatitis. The treatment of

these conditions is obvious.

Iodides may produce a granulomatous or a

pustular dermatitis. The dermatologist will usu-

ally recognize a granulomatous iododerma. The

granulomatous bromoderma is the lesion which

most closely simulates it. The treatment is ces-

sation of administration of iodides and the

heavy administration of sodium chloride by

month and vein. Pustular iododerma can often

be stopped by rapid increase in the dosage of

iodides. Increasing from fifteen grains three

times a day, to forty or even sixty grains three

times a day may stop the appearance of the

scattered pimple-like lesions which we feel are

due to the iodine.

SUMMARY
All drugs used in the treatment of syphilis

are quite prone to produce cutaneous compli-

cations. The patient should be warned of this

probability and asked to cooperate by reporting

all symptoms to the physician. Some of these

cutaneous complications are serious or even

fatal. Most of the serious cutaneous complica-

tions give warning signals which may be dis-

covered by a properly warned patient and a

careful, not too-hurried physician.

1203 Bank of America Bldg.
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Effect of Electromagnetic Radiations on Flocculation

Tests for Syphilis

EDWARD L. BREAZEALE, M. S.

Tucson, Arizona

TV THE EFFECT OF ULTRAVIOLET RAY
AND DIATHERMY WAVES ON AD-
SORBED SYPHILITIC SERA

npHIS is the fourth of a series of papers deal-

"* ing with the effects of electromagnetic radi-

ations on various tests for syphilis. Tn earlier

publications the effect of ultraviolet rays
1 and

diathermy short waves
2 was discussed. In these

earlier experiments whole human and animal

sera were used. In the experiments discussed in

this paper the human and animal sera were

adsorbed with Kahn and Hinton antigen prior

to exposure to the supersonic waves.

EXPERIMENTAL
All sera, both human and animal, were heated

for thirty minutes in an electrically controlled

water hath at 56°C. They were then removed,

cooled and the Kline diagnostic, Mazzini and

Leiboff tests performed on each specimen. The

results obtained constituted the control reaction.

Strict care was observed in following the author-

serologists directions in carrying out the various

tests. Two one-half m.l. portions of each sera

were measured into test tubes. 0.5 m.l. of Hin-

ton indicator was added to one tube and 0.15

m.l. of Kahn standard antigen was added to

the other, then the tubes were shaken for four

minutes in a shaking machine. The tubes con-

taining the Hinton indicator were then incu-

bated at 56°C for ten minutes and centrifuged

at 3800 r.p.m. for 15 minutes. The tubes con-

taining the Kahn antigen were centrifuged at

3800 r.p.m. immediately following the shaking

period. The supernatent fluid was then care-

fully removed by the use of an aspirating

syringe. The three tests were performed on the

supernatent fluid. The results obtained consti-

tuted the adsorbed reaction.

The adsorbed sera were then measured onto

standard Kline slides, antigen added and the

slides rotated under an ultraviolet ray light in

the same manner as described in the first of

in using the diathermy short wave as was de-

tliese papers'. A similar procedure was followed

scribed in the second of the series
2

.

RESULTS
The results obtained by adsorption with Hin-

ton antigen were the same as those obtained us-

ing Kahn antigen. In every case 'the exposure

of the mixtures of the adsorbed sera and anti-

gen to ultraviolet rays or diathermy short waves

failed to produce any reaction that simulated a

positive test. In all three tests the results ob-

tained agreed in every case.

Table I

The Effect of Ultraviolet Rays and Diathermy Short Waxes on

Sera Adsorbed With Kahn and Hinton Antigen

Human Sera

Original
Reaction Neg. 1 plus 2 plus 3 plus 4 plus Total

Number of
Control Sera 30 35 134 196 102 500

Reaction follow-
ing adsorption 30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg

Reaction of ad-
sorbed sera fol-

lowing violet ray
irradiation
5 min. 30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg.

Reaction of ad-
sorbed sera fol-

lowing exposure
to diathermy
short waves
25 min. 30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg.

In order to ascertain that the change in titre

was not due to a dilution effect of the adsorbing

antigen a series of sero-positive and sero-nega-

tive sera were adsorbed with normal saline and

examined in the same manner as described

above. In no ease did the titre decrease, but

actually behaved the same as untreated serum.

This is shown in Table II.

Table II

The Effect of Violet Ray and Diathermy on Sera Adsorbed With
Normal Saline

Reaction of adsorbed sera
upon exposure to:

No. Control Reaction
Violet Ray

Adsorbed Reaction 4 Min.
Diathermy

5 Min. 25 Min.

1 2+ 2+ 3+ 1 + 2+
2 2+ 2+ 3+ 1+ 2+
3 3+ 3+ 3 + 2+ 3+
4 2+ 2+ 3+ 1+ 2+
5 2+ 2+ 3+ 1+ 2+
6 neg. neg. 1+ neg. ±
7 neg. neg. 1+ neg. t

A series of animal sera was examined follow-

ing the same procedure as outlined above. The

results are given in Table III.
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Table III

The Effect of Violet Ray and Diathermy Short Waves on Animal
Sera Adsorbed With Kahn and Hinton Antigen

Number Control Adsorbed
Sera Examined Reaction Reaction

Horse 175 all 4-f- all neg.

Goat 30 all 4+ all neg.
Cow 120 all 4-j- all neg.
Turkey 75 all 4-j- all neg.

Total number examined—400.

Reaction of adsorbed
sera upon exposure to

Violet Ray
5 Min.

all neg.
all neg.
all neg.
all neg.

Diathermy
25 Min.

all neg.
all neg.
all neg.
all neg.

DISCUSSION

According to the accepted theories of the

mechanism of the various flocculation tests for

syphilis, the antigen acts as a lyophilic colloid

which is converted to a lyophobic colloid in the

presence of reagin, or antibody for syphilis. If

this simple statement of the mechanism is ad-

sorbed with an antigen and examined, the re-

sulting sera should give a negative reaction.

Likewise if a negative sera is adsorbed, a nega-

tive serologic result would be expected. How-

ever, in previous papers'-
2

,
it has been shown

that negative sera may be made to react with

the antigen and give positive serological tests

when the reaction between sera and antigen

takes place in the presence of supersonic waves.

It has been brought out in these experiments

that sero-positive and sero-negative sera may be

adsorbed with the antigens of Kahn and Hinton,

and sero-negative sera he obtained. Likewise,

when these sero-negative sera are exposed to

the supersonic waves, positive reactions to the

various tests used in these experiments are not

obtained. This phenomonon was found to be

equally true of human and animal sera.

Porro
3 and Greene and his associates

4

have

shown that animals give positive serological

tests for syphilis. However, they have offered

no explanation for their observations. An exam-

ination of Table III will show that while the

animal sera tested gave four plus reactions on

the control, that they all behaved the same as

human sera on the adsorbed reaction. This

would seem to indicate that the Kahn and Hin-

ton antigens were reacting with the active sub-

stance in the animal sera in the same manner as

they react with the human sera. Therefore, it

would seem that the same substance reacts in

human and animal sera, or, at least, a very

closely related substance.

Table I shows that if a positive and negative

sera are adsorbed, centrifuged and the super-

natant sera examined by the various floccula-

tion tests, negative results even in the presence

of supersonic waves are obtained. This would

indicate that either the sero-active portion of

our sera has been removed, or that the titre has

been decreased by dilution. However, when

normal saline is used in place of antigen there

is no change in titre. In fact, the sera acts in

the same manner as does normal undiluted sera.

Therefore, it would appear that we must have

adsorbed the sera-active substance out of the

sera by antigens. Since, as has previously been

shown, negative sera in the presence of antigen

and supersonic waves will give sero-positive re-

actions, we must have in the negative serum

-ipic aqi qipw Suiioca.i si ;cqi aouujsqus autos

gens, but does not produce a lyophobic colloid

unless exposed to the supersonic waves.

The results of these adsorption experiments

clearly indicate that the sero-active substance

must exist in one form in the negative sera and

in another form in the positive sera. In the

negative sera the combination of antigen and a

sero-active substance will produce a lyophilic

compound, while in the positive sera the com-

bination will produce a lyophilic colloid and the

formation of floccules is observed.

CONCLUSIONS

1. That sero-active substance is removed in

sero-negative as well as sero-positive sera by ad-

sorption with Kahn and Hinton antigens.

2. That if normal saline is used in place of

antigen no change in the action of supersonic

waves is observed.

3. That adsorbed sera are not made positive

in the presence of antigens by exposure to super-

sonic waves.

I. That animal sera behaved in the same man-

ner as human sera.

5. That the sero-active substance must exist

in one form in negative sera and in another

form in positive sera.

Breazeale Research Laboratory.
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1941 SOUTHWESTERN SESSION

Coming to El Paso again after 1940 ’s visit to

Tucson, the Southwestern Medical Association

held its 27th annual session on November 20-

21-22. Under the direction of the President,

Dr. William II. Woolston of Albuquerque, a new

program plan was carried out. This plan was

that one medical school would furnish all the

speakers, and coordinate the entire agenda.

Northwestern University was chosen to inaugur-

ate the plan for the 1940 session of the Associa-

tion. Eight instructors of the University faculty

were sent to the meeting by this school. Dr.

Loyal Davis acted as liaison between the North-

western group and the program officers of the

Association, working with Dr. Woolston and

Dr. Louis Breck, Secretary. Development of the

scientific program was begun early in the sum-

mer, and long before the actual meeting dates

the labor was complete. From comment of many
registrants, the new plan must be judged as

highly effective, and seems in addition to pro-

vide a smoothness of operations with a minimum
of duplication of effort.

Registration was equal to last year’s Tucson

meeting, a matter of satisfaction to the officers,

as a considerable decrease was anticipated, due
to the number of Southwestern physicians called

to service with the Army and Navy during the

past year. The heavy attendance of the Army
physicians from Fort Bliss, William Beaumont
General Hospital, and other nearby military

establishments, made up for the loss in attend-

ance of the Southwestern group of civilian mem-
bers. Not quite so many ladies registered this

year as did at the 1940 session. Those that did

come to El Paso with their doctor husbands en-

joyed themselves at various luncheons, break-

fasts, and other parties.

The scientific displays were extensive, well

illustrated with beautiful photography, X-ray

films, diagrams and working models. One wing

of the mezzanine floor of the Cortez Hotel was

occupied entirely by these exhibits. The com-

mercial houses filled another wing with their

booths. Instrument, makers, book publishers,

drug manufacturerers, staged an unusually at-

tractive display along their “midway.”

The day preceding registration for the Asso-

ciation meeting was chosen for the annual ses-

sion of the Southwestern Chapter of the Ameri-

can College of Chest Physicians. A full day of

lectures and demonstrations ended with a din-

ner meeting, addressed by an Army flight sur-

geon. Election of officers resulted in the follow-

ing: President, Dr. Orville Egbert of El Paso;

Vice-President, Dr. R. O. Brown of Santa Fe

;

Secretary, Dr. R. B. Homan, Jr., of El Paso.

The Southwestern Academy of Eye, Ear, Nose

and Throat met in concurrent session with the

Association. Several clinics were held, as well as

daily lectures and breakfasts featuring question

periods. Drs. Harry Gradle and Tom Galloway

of Chicago were the guests of this Society. At

the elections the following were named : Presi-

dent, Dr. H. Brehmer of Albuquerque
;
Vice-

President, Dr. Dake Biddle of Tucson; Secre-

tary, Dr. A. E. Cruthirds of Phoenix.

The business session of the Association was

held on noon of the last day. Dr. Woolston pre-

sided, to open the session, reading his address

(to be published in January issue of SOUTH-
WESTERN MEDICINE). Later, he yielded

the chair to Dr. C. A. Thomas of Tucson, who

has served this past year as President-elect.

Memorial announcements of the deaths of three

members were made. These were Drs. Henry

Safford, Jr., of El Paso, Hilliard Camp of



December, 1944 Southwestern Medicine 401

Pecos and R. I). Kennedy of Globe. Due to cer-

tain difficulties arising from part-time attend-

ance of sessions by some members, a resolution

was passed ordering that hereafter admission to

all lectures, etc., sponsored by the Association,

will be by badge only. A committee was named

by President Thomas to study the Constitution

for possible revision, if found necessary. The

personnel of this group will be Drs. Orville

Egbert, W. W. Waite and Louis Breck, all of

El Paso. Resolutions of thanks were passed, ex-

pressing the appreciation of the Association to

the guest speakers, the Hotel Cortez and the

El Paso daily newspapers. Tucson and Albu-

querque presented requests for the 1942 session.

After discussion, it was voted to meet in Albu-

querque next year.

The nominating committee proposed the fol-

lowing names for election to office, and they

were unanimously voted in: President-elect, Dr.

K. I). Lynch, El Paso; First Vice-President, Dr.

•J. W. Hannett, Albuquerque
;
Second Vice-

President, Dr. Fred G. Holmes, Phoenix
;
Secre-

tary-Treasurer, Dr. Louis Breck, El Paso.

Member Board of Managers : Southwestern

Medicine (to succeed Dr. R. B. Homan), Dr.

Orville Egbert, El Paso.

The annual dinner-dance was held this year

at the El Paso Country Club, and was attended

by an exceptionally large crowd. The entire

meeting from start to finish was one of the most

successful in the history of the Association.

Various papers presented by the guest speakers

will appear in forthcoming issues of the journal.

They will contain a great deal of worthwhile

material.

Early though it may be— remember — it's

Albuquerque in 1942.

TO AMERICA’S DOCTORS
Early this month our country was attacked

most foully. American men and women in all

walks of life will avenge the deaths of those

who fell that Sunday dawn in Pearl Harbor.

Of that, let no one doubt. So, again, we are a

united people—there can be no more antis or

pros of this or that. When we bury the last Jap
and German butcher we can go back to our

family battles, if we wish. But to once more
have that high privilege of disagreeing among
ourselves, it is certain that we must pull to-

gether in the face of the danger from without.

Physicians will do their part, and more. Amer-

ica’s sons in the armed services will he accom-

panied in their tasks by America’s doctors.

There can he no higher duty than in responding

to the needs and the call of the United States.

The Journal of the American Medical Asso-

ciation says:

The nation is at war. The Congress has passed

an amendment to the Selective Service Act

which will call for registration of every man up
to the age of 65 and which will place all men
under 45 years of age subject to service at the

order of the Selective Service boards.

The Procurement and Assignment Service for

Physicians, Dentists and Veterinarians was es-

tablished by order of the President on October

30. Thus the medical profession itself aids in

determining proper distribution of the medical

profession in supplying the needs of the armed
forces and maintaining medical service to civil-

ian communities, public health agencies, indus-

trial plants and other important needs.

At a meeting of the Procurement and Assign-

ment Service held in Chicago at the headquar-

ters of the American Medical Association of

December 18, jointly with the Committees on

Medical Preparedness of the American Medical
Association, the American Dental Association

and the American Veterinary Medical Associa-

tion, plans were drawn for making immediately
available to the United States Army and Navy
Medical Corps the names of physicians who wish

to he enrolled promptly in the service of the gov-

ernment in this emergency.

In each of the corps areas covering the United
States a committee is being established, includ-

ing representatives of medical, hospital, educa-

tional, dental and veterinary activities. In the

individual states, committees of medical, dental

and veterinarian professions are being estab-

lished through which the corps area committees
will exercise their functions. In each county
also local committees will provide accurate in-

formation regarding the status of each member
of the profession concerned.

A physician called by the Selective Service

who has not enrolled or who is not on a reserve

list obviously serves without a commission dur-

ing the time that necessarily elapses before a

commission is secured.

Page 405 of this issue of Southwestern Medi-

cine exhibits a blank by which physicians may
place their names on the list of those ready to

go to the immediate aid of America. Please turn

now to page 405.
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COMMUNICATIONS

Sir

:

Enclosed you will find a copy of the tribute

written to my husband, Dr. Zachariah Causey

by his old friend, Judge J. T. Hood of Lake

Charles, Louisiana.

We felt that you might wish to use it in your

publication, for there are so many of his friends

and acquaintances scattered throughout this

part of the country.

Sincerely yours,

LULA KELLY CAUSEY.
[Ed.—The article follows]

ZACHARIAH CAUSEY, M. D.

Dr. Zachariah Causey was born at Healing

Springs, Alabama, on April 3, 1877, and died

suddenly of a heart attack at his home in Doug-

las, Arizona, on August 30, 1941. He was a son

of Rev. and Mrs. Joe L. Causey, and was one

of eight children. After graduating from the

high school of his home town he continued his

educational studies at Howard College, Birming-

ham. Adopting medicine as his chosen profes-

sion he graduated in medicine at Mobile, Ala-

bama, in 1905 and began the practice of his pro-

fession at Healing Springs. After two years he

moved to Wiggins in the Southeastern part of

Mississippi, and in Wiggins and Tylertown he

practiced medicine for some ten years, and in

which communities he established a large and

enviable practice, and because of his sterling

qualities became widely known and loved. In

the year 1918 he, with his family, moved to

Douglas, Arizona, where he resided up to the

time of his death, and where, not only estab-

lished a large practice, but, became a leader in

civic and professional life. He was an active

member of the Baptist Church, a member of the

Kiwanis Club of Douglas, a member of the

Masonic fraternity, and for many years an hon-

ored member of the Cochise County Medical As-

sociation, the Arizona Medical Society and the

American Medical Association.

hi the year 1901 he was most happily united

in marriage to Miss Lula Kelly, who survives

him, and who, likewise, has been active in the

church and civic life of Douglas. Of this mar-

riage three sons were born, and all of whom sur-

vive: Dr. E. Grady Causey of El Paso; Dr. Jo-

seph S. Causey, a practicing dentist of Douglas,

and Dr. Paul Spencer Causey, a physician in

Douglas.

But this brief sketch reveals but little of the

real life, character and achievements of this

friend and brother. The writer of this tribute

to his memory has known him as a brother for

thirty years. Perhaps an instance of a friend-

ship so warm and so lasting has rarely been ex-

perienced and enjoyed as that which has grown

deeper and stronger between us as the days and

the years have lengthened. When the burdens

of the day were heavy and the nights were long-

in my early struggles, he was there and strength-

ened me and gave me the courage in those days

that enabled me to travel onward. When I

needed a friend he came, and not only to me
did he come, but to many others in his busy life

;

and so as I pen these lines, conscious of the fact

that this friendship and association has been

temporarily interrupted, recalling experience

upon experience, occasion upon occasion during

these thirty years my own spirit prompts me to

address his spirit in the words of Edgar Guest:

“I’d like to he the sort of friend that you have

been to me,

I’d like to be the help that you are always glad

to be,

I ’d like to mean as much to you each minute of

the day,

As you have meant, Good Friend of Mine, to me
along the way.”

To recount experience upon experience of our

own during the long years of our warm friend-

ship, however sacred and dear to me, would

perhaps be of less interest to others, and then,

too, this tribute would be unduly prolonged to

recount the virtues of this friend in the rare

combination of qualities exemplified in his life

that made him great.

As a father, as a husband, as a friend, as a

physician, as a citizen and as a Christian gentle-

man, he exemplified all that was highest and

best.

I write these lines moved with the emotions

of a personal friend and as one who loved him

dearly, and as one who feels deeply his passing.

For several years with advancing old age he

has been in poor health, and now death, although

sudden, has come as a sort of release. I, too,

dear friend, can see old age creeping steadily

on me. Some day soon, perhaps sooner than I

now expect, the hell will ring for me and I
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shall draw the curtains down and lock the doors

of this old tenement which lias been my abode

for these years, and 1, too, will follow you.

As I reflect upon these solemn prospects 1

can think of no finer philosophy than that ex-

pressed in the words of Benjamin Franklin,

spoken at the burial of his brother, and with

these words I close this tribute.

“We are spirits. That bodies should be lent

us, while they can afford us pleasure, assist us

in acquiring knowledge, or in doing good to our

fellow creatures, is a kind and benevolent act

of God.

“When they become unfit for these purposes,

and afford us pain instead of pleasure, instead

of aid become an encumbrance, and answer none

of the intentions for which they were given, it

is equally kind and benevolent that a way is

provided by which we may get rid of them.

“Death is that way.

“Our friend and we were invited abroad on

a party of pleasure that shall last forever. His

chair was ready first and lie has gone before us.

“We could not all conveniently leave to-

gether ; and why should you and I be grieved

at this, since we are soon to follow, and know

where to find him.”
( Signed

) JQHN T. HOOD.

Sir:

The principal object of the American Uro-

logical Association is “to encourage the study,

improve the practice, elevate the standards and

advance the cause of Urology.” The simplest

way to impress upon neophytes the value of

true scientific work is by means of a material

award. Hence, we would like to have each year

an outstanding medical paper that would war-

rant a $500.00 check, but if such is not forth-

coming we can make several smaller prizes. We
are not interested in sterotyped theses for an

advanced degree without they represent original

work of potential value. The competition is

open to all properly trained young urologists,

and for that reason we would like to have this

chance of a young man obtaining some money
at a period when it is badly needed widely pub-

licized. so that all may have an equal oppor-

tunity.

Please publish in your magazine the following-

notice :

“TJrology Award—The American Urological

Association offers an annual award ‘not to ex-

ceed $500.00' for an essay (or essays) on the

result of some specific clinical or laboratory

research in Urology. The amount of the prize

is based on the merits of the work presented,

and if the committee on Scientific Research

deem none of the offerings worthy, no award

will be made. Competitors shall be limited to

residents in urology in recognized hospitals and

to urologists who have been in such specific

practice for not more than five years.

Essays shall be in the hands of the Secretary,

Dr. Clyde L. Deming, 789 Howard Avenue, New
Haven, Conn., on or before April 1, 1942."

Yours very truly.

MlLEY B. WESSON, Chairman,

Committee on Scientific Research.

n n w s

General

In January of 1941, the Commission an-

nounced an examination (Announcement No.

38) to secure Public Health Nurses ($2,000 a

year) and Graduate Nurses, General Staff Duty

($1,800 a year) for the Government service. A
revised edition of the examination has just been

issued in which for Graduate Nurses, General

Staff Duty, the time limit for graduation from

a school of nursing has been increased to fifteen

years. In the original announcement, gradua-

tion within the past twelve years was required.

The new examination Announcement No. 38,

Revised, provides that persons over the age limit

and those who cannot meet the physical require-

ments may apply for the examination if they

meet all other requirements of the announce-

ment. The examination announcements for Jun-

ior Graduate Nurse. $1,620 a year (Announce-

ment No. 88 of 1941) and Junior Public Health

Nurse, $1,800 a year (Announcement No. 103

of 1941) have also been amended to allow over-

age applicants and those who cannot meet the

physical requirements to apply for these exam-

inations. Persons applying under these provis-

ions, if found otherwise eligible, may be ap-

pointed for temporary duty ONLY, for the dur-

ation of the emergency in the absence of qual-

ified eligibles.
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Persons who have been rated eligible under

Amendment No. 38 issued in January, 1941,

need not file new applications under Announce-

ment No. 38, Revised. Applicants for the posi-

tions of Public Health Nurse, Graduate Nurse,

Junior Graduate Nurse and Junior Public

Health Nurse may be filed until further public

notice. Applicants will not be given a written

test but will be rated on their education and

experience.

Announcements and application forms may be

obtained at any first- or second-class postoffice

or from the Civil Service Commission, Wash-

ington. D. C.

El Paso

The American Board of Otolaryngology has

announced the certification of Dr. M. P. Spear-

man of El Paso as a Diplomate of the Board,

following the examinations held in Chicago,

October 16, 17, 18, 1941, just prior to the meet-

ing of the American Academy of Opthalmology

and Otolaryngology.

Drs. S. A. Schuster and W. E. Vandevere at-

tended the annual session of the American Acad-

emy of Opthalmology and Otolaryngology in

Chicago, October 19, 1941.

The Staff Meeting of the Hotel Dieu Sisters’

Hospital was held Tuesday, November 4.

THE PROGRAM:
1 . Acute peritonitis. Fatty degeneration of

liver— Dr. Green

1 liscussiou— I )r. Rheinheimer

2. Rupture of both cerebral hemispheres with

hemorrhage—Dr. King

I liscussion—-Dr. Rheinheimer

At the regular meeting of the El Paso County

Medical Society on November 10, 1941, the fol-

lowing program was given:

1. Management of Retained Cervical Stump

—

Lt. John C. Weed, M. C., William Beaumont

Hospital, formerly instructor of Gynecology

at Tulane University

2. College Health Service—Dr. B. F. Jenness

At the meeting of El Paso County Medical

Society on October 27. 1941, at Hotel Cortez the

program was

:

1. Renal Calculi— Dr. Wickliffe R. Curtis

2. The Deep Mycoses (Lantern Slide Demon-
stration)—Dr. Leslie Smith

MISCELLANY

DISEASE . . . AND RELIGIOUS FREEDOM
With the spurious justification of “religious

freedom," New Jersey may soon he encourag-

ing the spread of communicable disease. Such,

at least, will be the State’s claim to fame if the

emasculated version of Assembly Bill 402 is

finally enacted into law. In its original form

this Bill, introduced by Mr. Hargrave, would

allow no one but physicians to treat venereal

disease. The Christian Scientists succeeded in

slipping an amendment into the bill which

would exempt them from this restriction, thus

allowing them to “treat” syphilis and gonor-

rhea ! Only Senator Summerill of Salem voted

against this amendment. The bill is now back in

the Assembly, and it may be necessary for the

friends of public health to withdraw A1402 en-

tirely rather than see it enacted in its present

vicious form.

The theory that religious freedom justifies

faith healing in venereal disease is utterly false.

Syphilis and gonorrhea are communicable dis-

eases, and thus their control is a public health

problem, not one of private religious opinion.

Second, it must be understood that the precious

American right to worship according to one’s

own conscience can not be perverted to a per-

mission to jeopardize public safety. To take an

extreme but pertinent example, could the State

allow a religious cnlt which prescribed assassin-

ation of non-believers to flourish. Could mur-

derers be given immunity in such a case, because

their crimes were dictates of their religion? The

question answers itself. Yet it is not too strong

to say that the faith-healers will become public

menaces if this amendment is enacted into law.

Carriers of syphilis or gonorrhea who do not

want to submit to medical care, will be allowed

to spread their infection freely while under-

going the mumbojumbo of a cult “cure.”

The incredible success of this weird amend-

ment can be explained oidy on the assumption

that our Senators simply did not understand

the implications of their approval. They should
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ENROLMENT FORM FOR PROCUREMENT AND
ASSIGNMENT SERVICE FOR PHYSICIANS

Dr. Sam F. Seeley, Executive Officer

Procurement and Assignment Service

New Social Security Building

4th and C Streets S. W.
Washington, D. C.

Dear Doctor Seeley:

Please enroll my name as a physician ready to give service in the Army or Navy of the United
States when needed in the current emergency. I will apply to the Corps Area commander in my
area when notified by your office of the desirability of such application.

Signed

1. Give your name in full, including your full middle name:

2. The date of your birth:

3. The place of your birth:

4. Are you married or single?

5. Have you any children? If so, how many?

6. Do you believe yourself to be physically fit a d able to meet the physical standards for the
Army and Navy Medical Corps?

7. Have you filled out previously the questionnaTe sent to all physicians by the American Medi-
cal Association?

8. When and where were you graduated in medicine?

9. In what state are you licensed to practice?

10.

Do you now hold any position which might be considered essential to the maintenance of the

civilian medical needs of your community? If so. state these appointments:

11.

Have you previously applied for entry into the Army or Navy Medical Service? If so, state

when, where and with what result (if rejected, state why).

Signature

Date Address...

somehow be enlightened before New Jersey be-

comes an object of nation-wide derision by the

enactment of the Christian Science Amendment
to the Venereal Disease law.

—

J. Med. Soc., N. J.

quired congenitally
;
that is, in utero. The crav-

ings and excessive indulgence in large amounts

of protein foods by the pregnant female, particu-

larly in the latter months of gestation, may estab-

lish a sensitization to these foods in the unborn

child.

2. Undigested food proteins can pass through

ALLERGY TN CHILDREN
1. A state of hypersensitiveness may be ac-
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HAVE YOU

THESE FACTS ON

Recent U. S. government reports indicate a considerable increase

in cigarette smoking. As physicians realize, this is a natural devel-

opment during times of public tension.

This situation, and the advent of recent and very significant research,

have greatly increased the interest of the profession in the subject of

cigarette smoking.

Naturally, situations arise in which a physician may find it desirable

to modify his patients’ smoking hygiene. But in any case, the physi-

cian is concerned about the smoke itself, the principal carrier of

physiologically reactive substances.

Scientific authorities in general agree that the constituent of cigarette

smoke with the greatest physiologic significance is nicotine. Any re-

duction of this substance in a patient’s smoking is considered desirable

by most physicians.

When the modification of a patient’s smoking is indicated, here are

facts which should be of interest to you

:

The makers of Camel cigarettes arranged for independent tests on

5 of the largest-selling brands of cigarettes. The rate of burning

Please mention SOUTHWESTERN MEDICINE when answering advertisements
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CONSIDERED

CIGARETTE SMOKING?

and the nicotine content of the smoke of Camels were compared to

the averages of the other brands tested.

The results paralleled the findings of prominent medical—scientific

authorities.* Here is the most important conclusion:

THE SLOWER -BURNING CIGARETTE

PRODUCES LESS NICOTINE IN THE SMOKE

This research also suggests that by advising patients to smoke slower-

burning Camels, it is possible to reduce the nicotine content of

cigarette smoke without sacrifice of smoking pleasure. Thus, the

patient’s cooperation is assured.

A RECENT ARTICLE .by a well-known physician in a leading national

medical journal** presents new and important information on this subject,

together with other data on the significance of the burning rate of cigarettes.

There is a comprehensive bibliography. Let us send you this impressive

article for your own inspection. Write to Camel Cigarettes, Medical Rela-

tions Division, 1 Pershing Square, New York City.

*J.A.M.A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929

Bruckner, Die Biochemie des Tahaks, 1936

**The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941

SUPPORT YOUR ADVERTISERS
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the wall of the gastro-intestinal tract under cer-

tain conditions.

The vulnerable period for the establishment

of postnatal hypersentiveness is the first two

years of life when membranes are especially

permeable, new foods are being introduced, and

the child is being exposed to new environmental

contacts.

For this reason, vegetble soup should be start-

ed before individual vegetables, as only small

amounts of any single vegetable will be taken.

In starting new foods, only one new food should

be started at a time.

The diet should be light during an illness, as

the intestinal membranes are more permeable

to undigested proteins at this time.

3. Inhalation of dry antigenic dusts can re-

sult in sensitization.

4. Subjecting native proteins to heat reduces

their anaphylaetogenicity.

Raw foods may be absorbed in the undigested

state, whereas cooked foods are usually broken

down into the harmless amino acids before ab-

sorption. Cooking foods in water reduces the

anaphylaetogenicity more than when cooked

without it.

5. Repeated infections may result in sensiti-

zation to bacterial proteins.

6. Drugs or chemicals entering the body may
produce haptens and result in so-called drug

idiosyncrasies. Prominent among these are as-

pirin, quinine, iodine, bromides, phenolphthalein

and sulfanilamide.

—

Jour. M. A. S. A.

“I WANNA RE A CAPTAIN”
We have been particularly impressed by the

temerity of some physicians who would conde-

scend to enter the service of their country if

they could be given on entrance the grade of

major or lieutenant-colonel. Such a puerile sug-

gestion would lie amusing if it were not tragic.

Those not conversant with what responsibility

an officer of field grade carries do not realize

that there must be a reason why an officer de-

votes 20-25 years of intensive study and service

before he is considered equal to the task of

major, lieutenant -colonel and colonel; that such

an officer must have technical, tactical, and

administrative knowledge which can come only

from years of experience
;
that the further up in

rank a medical officer gets the farther he is

likely to be from the professional side. The
knowledge of how a medical unit functions can
come only with the knowledge of the tactical and
operative functions of the units which the medi-

cal unit is to serve. This serves to illustrate how
fultile it is to attempt to discuss such problems

with younger men of the profession who are

pleased to observe that all the training a medical

officer needs can be had within a period of six

weeks. It is a good deal like the young West
Point graduate who feels he should be started

off with the grade of major. If that were feas-

ible, why would the War Department waste

20-25 years of an officer’s time and so much
money in qualifying young officers. It is a long

way from a subaltern to a general officer and a

very expensive journey. Let us keep our proper

perspective.

—

Jo. Ind. St. Med. Assoc.

APPENDICITIS

1. Acute epigastric or generalized abdominal

pain with or without vomiting, which localizes

in the right lower quadrant should be considered

appendicitis until proven otherwise.

2. Constipation is generally the rule with ap-

pendicitis.

3. Never prescribe a cathartic or a sedative

for abdominal distress until acute surgical ab-

domen has been eliminated.

4. Repeated physical examinations, white cell

counts, differentials, Schilling Indices, and at-

tention to pulse and temperature curves are

necessary to ascertain the progress of appen-

dicitis.

5. Generally, a temperature of 101 degrees

or above with a pulse rate of 110 or above in

acute appendicitis of more than twelve hours’

duration means complications are present or

eminent.

6. The prognosis of appendicitis in the ex-

tremes of life is always poorer.

7. The treatment of appendicitis is surgical

and always demands the immediate services of

a competent surgeon.

8. Do not classify appendectomy as a simple

operation.

9. Whenever the diagnosis is uncertain and

the possibility of appendicitis must be consid-

ered, three points must be determined

:

(a) Is the case surgical?
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VACOLITER SIMPLICITY

• • • provides greater safety in intravenous administration

* NO COMPLICATED

ATTACHMENTS

* REMOVE THE

SEALS AND

INSERT THE

VACODRIP

Administration of parenteral solutions from t lie Baxter Vaeoliter is simple. The

tamperproof metal seal and protective rubber diaphragm are removed and the

Vacodrip inserted; that is all there is to it. No special precautions against contamina-

tion are necessary • Two depressions in the rubber diaphragm indicate that the vacuum

is intact, and the solution fresh, pure and uncontaminated.

Purity, sterility and non-pyrogenic qualities are proved by 21 rigid chemical,

biological (with laboratory animals) and bacteriological tests and inspections.

Baxter solutions are available in a complete range of types, percentages and sizes

to meet every recognized professional requirement. Sodium Chloride, Dextrose,

Ringers, Lactate-Ringers, Acacia, 1/6 Molar Sodium Lactate, Sulfanilamide, and

Sodium Citrate.

]>X J^AXTER, JxC.
research and production laboratories

GLENDALE, CALIFORNIA

DISTRIBUTORS:
The C. A. Bischoff Surgical Co Oakland

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso

Great Falls Drug Co Great Falls

McKesson & Robbins Billings

Missoula Drug Company Missoula

Ohio Chemical & Manufacturing Co San Francisco

Shaw Supply Co., Inc Tacoma-Seattle
Shaw Surgical Co Portland

Southwestern Surgical Supply Co Phoenix
Spokane Surgical Supply Company Spokane

SUPPORT YOUR ADVERTISERS



410 Southwestern Medicine December, 1.941

(b) Is watchful expectancy reasonably safe?

(c) Do the findings justify operation?

These important questions must be worked

out by competent observers in consultation. In

every case the patient should receive that treat-

ment which will safeguard his life.

—

<

Jo . M. S. M. S. .

THE MOTHERS’ CHARTER
Every potential mother envisions the pleas-

ures and obligations of creating and sustaining

new life and is entitled to health and protection

for the benefit of herself and humanity and she

should have

:

1. The inherent right to be well born without

inherited or transmitted defect or disease.

2. The inalienable right to protection from

disease and harmful influence.

3. The opportunity to learn and know herself

during adolescence and maturity and to acquire

a knowledge of the origin and significance of

human life.

4. The right to protection from pitfalls of

married life and to a knowledge of its signifi-

cance to herself and her potential family.

5. The privilege of proper premarital and

preeoneeptional medical examination and advice

and care for herself and her mate.

6. The right of proper and adequate care dur-

ing pregnancy.

7. The right to receive adequate and necessary

care during labor in her home or hospital.

8. The right to have appropriate care follow-

ing labor in her home or hospital.

9. The right to secure proper and continuing

subsequent care for herself and baby.

10. The right of preservation of health and

life and happiness for herself and family .—The

American Committee on Maternal Welfare.

BRAIN TUMOR
The only cardinal symptom of a brain tumor

is a non-febrile, steadily increasing alternation

of nervous function. But not all cerebral neo-

plasms progress in this manner—some are ush-

ered in by sudden and startling nervous pheno-

mena. Commonly headache, vomiting, convul-

sions, failing vision, progressive paralysis, stag-

gering gait, are the initial manifestations of a

brain tumor. A careful neurological examina-

tion will usually reveal some evidence of dys-

function of the nervous system. When the

tumor becomes large enough to cause intra-

cranial hypertension either from blockage of the

spinal fluid pathways or from its mass, papille-

dema usually develops and localizing signs are

more common. The spinal fluid rarely gives

valuable evidence of tumor but examination of

it is useful in eliminating other possible etiolo-

gical factors. Electro-encephalographie studies

are extremely valuable and may be made with-

out inconvenience to the patient. Roentgeno-

grams of the skull frequently show evidence

of a tumor. Encephalography and ventriculog-

raphy are valuable adjuncts but are only neces-

sary when clinical and simpler technical diag-

nostic aids have been exhausted.

—

III. Med. Jo.

Buy Defense Bonds

and Stamps

See your Postmaster

or Bank!

"You can get itfrom Park Bishop”

Bandage Scissors (Lister) 5Vz”
Each $1.40

1/2 Doz. $7.00

Send us your old instruments to be

repaired, sharpened, chromed

SURGICAL SUPPLIES
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TURNER’S CLINICAL AND
X-RAY LABORATORIES

FIRST NATIONAL BANK BUILDING

EL PASO, TEXAS

CLINICAL PATHOLOGY

X-RAY DIAGNOSIS

X-RAY THERAPY

RADIUM THERAPY

GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D.

(DUE TO NEISSERIA GONORRHEAS)

of,iliver Picrate,

Wyeth, has a convincing record of

effectiveness as a local treatment for

acute anterior urethritis caused by

Neisseria gonorrheae.' An aqueous

solution (0.5 percent) of silver pic-

rate or water-soluble jelly (0.5 per-

cent) are employed in the treatment.

Acomplete technique of treatment and literature will be sent upon request

‘Silver Picrate is a definite crystalline compound of silver and picric acid.

It is available in the form of crystals and soluble trituration for the prepara-
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal
insufflation.

1. Knight, F., and Shelanski,

H. A., "Treatment of Acute Ante-

rior Urethritis with Silver Picrate,’’

Am.
J.

Syph., Gon. & Ven. Dis.,

23, 201 (March), 1939-

JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA
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BOOK NOTES

NECROPSY: A Guide for Students of Anatomic Pathology.

By Bela Halpert, M. D.. Assistant Professor of Pathology and
Bacteriology, Louisiana State University School of Medicine,

and Visiting Pathologist, Charity Hospital of Louisiana at New
Orleans. 75 pages—The C. V. Mosby Co., St. Louis, Mo.

The author presents an excellent detailed

description of a method of doing postmortem

examination based primarily upon the principles

and method used by Ghou. Fifty-four pages of

the book are devoted to a detailed presentation

of the method of performing necropsy, each area

and organ being discussed in the order that it

is performed at the actual examination. Methods

of incision and practical approach to the expo-

sure of different structures are noted
;
and in

each system a list of the pathological changes, as

well as the normal features are reviewed. Point-

ed out are things that should be sought for and

recorded. The remaining twenty-one pages of

the book are devoted to an appendix, giving

case record with autopsy reports illustrating

the manner in which the author thinks reports

should be made. The volume is excellent refer-

ence for the beginner in pathology, as well as a

hand-book of value for the experienced path-

ologist. It is particularly valuable for those who
have occasion to do occasional autopsies. The

book fills a very definite need. The price, is

$1.50.

—

L. O. Dutton.

HANDBOOK OF COMMUNICABLE DISEAESES: By Franklin
H. Top. A. B., M. D., M. P. H., Director, Division of Communic-
able Diseases and Epidemiology, Herman Kiefer Hospital and
Detroit Department of Health; Associate Professor of Preventive
Medicine and Public Health. Wayne University, College of Medi-
cine: Special Lecturer in Communicable Diseases and Epidemi-
ology, University of Michigan; Major. Medical Reserve Corps,
United States Army—And Collaborators. 73 Text Illustrations
and 10 Color Plates. C. V. Mosby, St. Louis, Mo. Price $7.50.

In this volume the author has collected a con-

siderable amount of pertinent information con-

cerning communicable diseases. He has used the

term “communicable” in its broad sense, includ-

ing under discussion bacterial, virus, the rick-

ettsial, protozoa, and insect diseases. The dis-

cussion of each subject is clear and concise and

not burdened with a great deal of theoretical

consideration. The material is well organized.

There are a good many excellent illustrations,

and there is a full bibliography at the end of

WORTHY OF THE ROENTGENOLOGIST’S SKILL

THE KELEKET MULTICRON

VERTICAL CONTROL
In 200 and 500 Capacities

Requiring just 4 simple steps for operation
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No other adjustments of any kind are re-
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Keleket pioneered this advanced engineer-
ing achievement and is justly proud of this

vital and important contribution to the field

of X-ray. In fact, so advanced was the Kele-
ket Multicron in design and effectiveness

that it has been widely imitated.

This is another example of Keleket’s 40

year leadership—our field engineers are at

your service for consultation on any matters
pertaining to X-ray.
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Southwestern

Surgical Supply Co.
El Paso, Texas Phoenix, Arizona

FLOOR CONTROL
In 200 and 500 Capacities
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each chapter. Each condition is discussed from

the point of etiology, epidemiology, immunity,

pathology, symptoms, diagnosis, prognosis, treat-

ment, and -what is often omitted in texts—a sec-

tion on nursing care. In addition, measures for

prevention of the spread of these communicable

diseases are discussed. On the whole, the volume

can be highly recommended.

—

L. 0. Dutton.

SHOCK TREATMENT IN PSYCHIATRY. A MANUAL BY
LUCIE JESSNER. Ph. D.. M. D.. Resident Psychiatrist, Bald-

pate, Georgetown, Mass.; Graduate Assistant in Psychiatry,

Mass. General Hospital; Assistant in Psychiatry, Beth-Israel

Hospital, Boston, and V. GERARD RTYAN, M. D.. Associate
Psychiatrist, Elmcrest Manor, Portland. Conn.; Assistant in

Psychiatry, Harvard Medical School. Instruction by HARRY
C. SOLOMON, M. D., Clinical Professor of Psychiatry. Harvard
Medical School; Chief of Therapeutic Research, Boston Psycho-
pathic Hospital.

This monograph presents, in brief, a discus-

sion of the three most common methods of shock

therapy in psychiatry. In view of the fact that

insulin shock therapy has been in use longer, the

greater part of the book is devoted to this type

of therapy. The authors present their technique

of administration in detail together with com-

plications and contra-indications. A minimum

86c out of each $1.00 gross income
used for members benefit
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of psychiatric background is required for the

thorough understanding of this simple presen-

tation.

The last two parts of the book are devoted to

the discussion of metrazol convulsive treatment

and electric convulsive treatment. The indica-

tions, advantages, and evaluation of these, to-

gether with combined shock therapy, are briefly

presented.

The physician that sends a psychotic to an

institution can gather from this monograph a

vivid description of what the patient undergoes.

—V. M. Ravel.

WHY MEAD JOHNSON & COMPANY
COOPERATES WITH THE COUNCIL

Voluntarily, we market only Council -Accept-

ed products because we have faith in the prin-

ciples for which the Council on Pharmacy and

Chemistry (and the Council on Foods) stand.

We have witnessed the three decades during

which the Council has brought order out of

chaos in the pharmaceutical field. For over

thirty years it has stood—alone and unafraid

—

between the medical profession and unprin-

cipled markers of proprietary preparations.

The Council verifies the composition and
analysis of products, and substantiates the

claims of manufacturers. By standardizing

nomenclature and disapproving therapeutically

suggestive trade names, it discourages shotgun

therapy and self-medication. Tt is the only body
representing the medical profession that checks

inaccurate and unwarranted claims on circulars

and advertising as well as on packages and

labels.
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THIS IS WHAT S-M-A IS .

THIS IS HOW IT IS

PREPARED .... • • • •

THIS IS THE WAY IT IS FED

bottle.

The quantity and number of feedings in 24 hours should be

the same as that taken by the normal breast-fed infant.

THIS IS THE ONLY

SUPPLEMENT REQUIRED . .

-z- O'RANGS JUIC-&

THTS fin a nutshell) is

the Easy, Economical \\ ay used hv an

ever-increasing number of physicians

to insure excellent nutritional results.
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Nevertheless-
even two-months * treatment with

Cutter Gonadin does produce results

in a surprising number of patients

"I treated her with Gonadin for

2 months without results''

'Well, even Gonadin won’t

always produce miracles, Bill.

You’re pretty hopeful — expecting

to cure in 2 months a condition

that’s been years developing"

1500 unit package contains

three 1 c.c. rubber diaphragm

stoppered vials of 500 In-

ternational Units each, as

standardized by the League

of Nations. In sterile so-

lution ready for injection.

Guaranteed full labeled po-

tency at expiration date.

Vogt and Sexton,* reporting on a

series of 17 patients treated with

Cutter Gonadin for 1 to 2 months,

found that 3 out of 13 cases of

amenorrhea and oligomenorrhea re-

sponded and 4 out of the 4 cases

of menorrhagia treated showed evi-

dence of immediate improvement.

Of additional interest— after 8

months' observation, monthly pe-

riods have continued in the 3 cases

of amenorrhea, 1 of the 4 cases

of menorrhagia became pregnant,

(after a sterile marriage of 5 years)

,

and 2 of the remaining 3 had

shown continued benefits.

^Treatment of Menstrual Disorders With Pregnant Mares' Serum,

William H. Vogt, Jr. and Daniel L. Sexton, A.J. of Obs. & Gyn., 42 :

1

CUTTER JCdbcrdtariES
BERKELEY • CHICAGO • NEW YORK

Manufacturers of fine biologicals and pharmaceutical

specialties since 1897

507 Professional Building, Phoenix, Arizona









The New York Academy of Medicine

This book must not be retained for
LONGER THAN ONE WEEK AFTER THE LAST
DATE ON THE SLIP UNLESS PERMISSION FOR ITS
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